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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 





Of the more than a half-million persons in the United States 
who suffer from epilepsy, only about 50,000 are in public 
institutions.’ Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician in private 
practice. 


Management of the epileptic in the home aemands the use 
of therapeutic measures which will control seizures effec- 
tively, and favorably influence such psychological factors as 
make for better adjustment of the patient to family life, as 
well as to his association with others. The objective of the 
physician is to make it possible for the epileptic, adult or 
child, to live a normal life with his family. 


Dilantin Sodium is a superior anticonvulsant that is rela- 

tively free from hypnotic action. It is effective in many 5 
cases which fail to respond to bromides or barbiturates. ‘e 
With dosage skilfully adjusted by the physician to the go> 2 
requirements of the individual patient, it provides complete = 
control over seizures in a substantial percentage of cases. OILAnTeNe 

In others it lengthens the interval and diminishes the effect ptr 

of the seizures. 


DILANTIN SODIUM 
Diphenylhydantoin Sodium 


Parke. Davis & Company 1. Tracy Pumam: Convulsive 


Seizures, p. 4, J.B. 


Detroit 32 - Michigan Lippincott Co., 1943. 








Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radiological treatment of such lesions by approved standardized methods. 


STAFF 
*Albert Soiland, M. D. 2 Roy W. Johnson, M. D. 
*William E. Costolow, M. D. *A. H. Warner, Ph. D. * John W. Budd, M. D. 
Orville N. Meland, M. D. A. B. Neil, A. B. *Harry A. Keener, M. D. 
Physicists 


*In Military Service 














For Heart Disease, Prescribe... 


DIGILANID 


Chemically pure glycosides 
of Digitalis Lanata 


Digilanid is stable and constant in potency 
Digilanid is well tolerated and readily absorbed 


Digilanid requires no animal assay 


Available in tablets, ampuls, suppositories and liquid 


SANDOZ CHEMICAL WORKS. Inc. 


New York, N. Y. San Francisco, Calif. 
*Trade Mark Reg. U. S. Pat. Off. 
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ARTIFICIAL EYES 
MADE TO ORDER 


Professor Erwin Kohler of New York 
City will be in our Phoenix office (21 West 
Monroe Street) on February 12th and 13th 
for the purpose of making artificial eyes to 
order. 


Appointments may be made by tele- 
phoning 4-32380. 


GEORGE Phone 4-3230 21 W. Monroe Phoenix 
’ LOS ANGELES HUNTINGTON PARK 
BEVERLY HILLS SANTA BARBARA 


SPRATT OPTICAL COMPANY 
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MAY NOT BE ENOUGH 


The current popularization of the impor- 
tance of vitamins, though true in most 
respects, may prove harmful because of the 
decreased emphasis placed upon other 
essential nutrients. A good nutritional state, 
which is so specially important for the 
industrial worker, can only be achieved 
by satisfying all nutritional requirements, 
not merely those of vitamins, but of 
minerals, proteins, and calories as well. 


A food supplement in the literal sense of 
the word, Ovaltine is a balanced mixture 
of nutrients, which provides virtually all 
the metabolic essentials. When taken 
twice daily with the average diet, Ovaltine 
makes good the deficiencies usually en- 
countered, and converts the total daily 
intake to nutritionally satisfying levels. 
The easy digestibility of this delicious 
food drink is an added advantage. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings (1% oz.) of Ovaltine, 
each serving made with 8 oz. of milk, provide: 


Dry 


Cvaltine 
6.0 Gm. 
30.0 Gm. 
FAT 2.8 Gm. 
.25 Gm. 
.25 Gm. 


PROTEIN. .. 
CARBOHYDRATE . 


CALCIUM. ... 
PHOSPHORUS. . . 


Ovaltine 
with milk 
2953 1.U. 
480 1.U. 
1.296 ing. 
1.278 mg. 
7.0 mg. 
-5 mg. 


Ovaltine Dry 
with milk Ovaltine 


31.2 Gm. 1500 1.U. 
62.43 Gm. 405 1.U. 
29.34 Gm. 9 mg. 
1.104 Gm. .25 mg. 

-903 Gm. 5.0 mg. 
11.94 mg. 5 mg. 


VITAMINA.... 
VITAMIND.... 
THIAMINE .. 
RIBOFLAVIN... 
NIACIN 

COPPER .. 


ee ee 
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The restricted therapeutic diet in metabolic, allergic, cardiovascular, gastro- 
intestinal, or renal disease may force patients to “walk the tight rope” of 
vitamin adequacy. Too often they lose their dietary balance, with the result 
that nutritional deficiency is superimposed on the primary disease. 

An Upjohn vitamin product, prescribed with limited diets, often helps 
the patient retain a surer vitamin footing. One dose daily of the indicated 
high potency, economical Upjohn vitamin product is usually adequate for 


effective dietary supplementation. 


UPJOHN VITAMIN S 


FIGHT INFANTILE PARALYSIS ... JANUARY 14-31 
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just right. young man’ 


..-A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, Bi, Be and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 


Easily calculated... Quickly pres 350 MADISON AVENUE + NEW YORK, 17,N. Y. 


pared. 1 fl. oz. Biolac to I's fl. oz. Bi cA a os 
tor por pound of body wesight. Jiolac is a liquid modified milk, prepared 
we 7 we from whole and skim milk, with added lac- 
tose, and fortified with vitamin Bi, con- 
centrate of vitamins A and D -from cod 
liver oil, and iron. Evaporated, homog- 
enized, and sterilized, vitamin C supple- 
mentation only is necessary. Biolac is 


Biol. C available in 13 fl. oz. cans at all drug stores. cee 
a —“BABY TALK” FOR A GOOD SQUARE MEAL 





Drisvor in Propylene >| mak ible to secure the benefits obtainable 
from combining vitamin D with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for prophylaxis and treatment 
of rickets—only two drops daily. 


DRISDOL IN PROPYLENE GLYCOL 


DOES NOT FLOAT ON MILK + DOES NOT ADHERE TO BOTTLE 
DOES NOT HAVE A FISHY TASTE «* DOES NOT HAVE A FISHY ODOR 


Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 5 cc. and 50 ce. 
A special dropper delivering 250 U.S.P. vitamin D units per drop is supplied with each bottle. 


D Rt S§& DOL 


Reg. U. S. Pat. Off. & Canada 


in PROPYVYtLtEROE Gutrtyvycot 
Brand of Crystalline Vitamin D from ergosterol 
wees 
ey 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. C/Karmaceddicale of merit for The physician WINDSOR, ONT 
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pAlumint 
Aydroude 


nee BARLOW-MANEY 


Unflavored (U.S.P) 


‘i value of Aluminum Hydroxide Gel as an aid in the man- 
agement of gastric hyperacidity has been established by ample 


clinical evidence. 


Barlow-Maney Aluminum Hydroxide Gel is prepared in accord- 
ance with the standards established by the United States Pharma- 


copoeia., 


Flavoring agents are omitted as many gastro-enterologists feel 
that the inclusion in the formula of volatile oils or sugars may 


favor an increase in gastric secretion. 


Barlow-Maney Aluminum Hydroxide 


Gel, unflavored, is supplied in pint bot- 


tles. It is available through Prescription 


Pharmacies. 


han 3.67% 

not less i . 
ve a (ai20?) Aluminw 

One gram of 

12.50 oc 

yo HCl according 


CAUTION: ba be used come 4 
° § 
eat oe we . BARLOW-MANEY 
er | LABORATORIES, INC. 
CEDAR RAPIDS, IOWA 


jess 
atralize not 
Gel will oo 95.00 cc of 


not ape” SP. test. 
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FOR PHYSICIANS AND SURGEONS 
NEW HELPFUL INFORMATION ON 


ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference Book 
are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
Scientific Supports can aid the therapy required in various ailments 
and figure faults of men, women and children. A copy will be gladly 
sent to you upon request, 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in NEW YORK « CHICAGO « WINDSOR, ONT. * LONDON, ENGLAND 











World's Largest Manufacturers of Scientific Supports 


operative supports:hernia 
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Office Hours-24 ours a day 


per To ST 


neta cline eet ti oberon 


@ Battle front or home front—the story is the 
same: There aren’t enough hours in the day. 

It may be a new offensive in the far-off Pacific 
with its inevitable toll of casualties; it may be 
an epidemic in a crowded defense area here 
on the home front—but never in history of 
man has the medical profession carried such 


a responsibility . .. carried it so magnificently. 
But the reward is great. Victory over the 
aggressors, yes, certainly. And beyond that, vic- 
tory over an enemy stronger than Germany or 
Japan. Because terrible though war is, it is the 
laboratory out of which will come new knowl- 
edge to benefit mankind for years to come. 


Pe 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


NO ONE more than the busy doctor 
deserves that precious moment of re- 
laxation ...the pleasure of a cigarette. 
Likely as not it will be a cool, flavorful 
Camel—the favorite cigarette with men 
in all the services, according to actual 
sales records, 


Costher 


Tobaccos 
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ENICILLIN-C.5.C. 


7 Hiniiouched photo of teldgehiien bur 
"being loaded with Penicillin-C.S.C. 


; : id ‘Thisshipment of Penicillin-C. S. C. to the armed forces demon- 
: ~ strates the tremendous growth. of production here at the Com- 
“mercial Solvents Corporation penicillin plant. Billions upon — 7 
billions of units of Penicillin-C, S.C. are constantly being a 
shipped to every corner br the ac globe, wherever Americans a 
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For The Armed Forces 


HETHER penicillin will be re- 

leased for broad civilian prac- 
tice tomorrow or on some more dis- 
tant day, adequate distribution 
facilities for Penicillin-C.S.C. have 
been arranged. It will be available 
in every part of the United States, 
in amply stocked depots, to supply 
the needs of every physician, every 


hospital. For office practice and 


for administration in the patient’s 
home, it wil! be available in com- 
bination packages providing two 
rubber-stoppered, serum-type vials, 
one containing 100,000 Oxford Units 
of Penicillin-C.S.C., the other per- 
mitting the withdrawal of 20 cubic 
centimeters of sterile pyrogen-free 
physiologic salt solution in which 


the penicillin is to be dissolved. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 





17 East 42nd Street 


Corporation 








New York 17, N. Y. 
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- has had a good lunch and is sleeping comfortably, thanks 
to the flocculent, easily digested milk curds produced by 
‘Dexin’. Nor is it likely that distention, colic and diarrhea will 
disturb baby’s sleep, for the high dextrin content diminishes 


intestinal fermentation. 

Mother is happy because ‘Dexin’ is so easy to prepare. 
It is readily soluble in hot or cold milk, and is so palatable 
without excess sweetness that baby takes other bland supple- 
mentary foods willingly. ‘Dexin’ gives mother extra time for 
herself. Containers of 12 ounces and 3 pounds. ‘vexin’ Reg. Trademark 


Literature on request 








BURROUGHS WELLCOME & CoO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N. Y. 
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wth 9 $00. 
: me 


"Dexin’ does make a difference 
COMPOSITION 


Momeies . . ss 75% 
Maltose .... 24% 
Mineral Ash . . . 0.25% 
Moisture . . . . 0.75% 
Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 
equal 1 ounce 








HIGH DEXKTRIN CARBONYORATE 
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Insulin action timed to the patient’s needs 





‘Wellcome’ Globin Insulin with Zinc provides a con- 
trolling agent that is intermediate between quick- 
acting and slow-acting insulins. It is not intended to 
replace these in all cases, but combines certain ad- 
vantages and eliminates some disadvantages of each. 


Initial action is prompt, with intensity sufficient 





to handle a relatively low breakfast carbohydrate 
intake. Daytime action is sustained, with maximum 





intensity during major physical activity and larger 
meals. Night-time action is diminished, with intensity 





rapidly decreasing to correspond with the lessened 


insulin requirements during sleep. 


a WELLCOME & Co. (U.S.A.) INC., 9-11 East 41st Street, 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, and is comparable to regular insulin in its 
freedom from allergenic properties. Developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. 
ULS. Pat. No. 2,161,198. Vials of 10 cc., 80 units in 1 cc. 


“Wellicome’ Trademark Registered 


Comprehensive booklet “GLOBIN INSULIN’ sent on request. 


"WELLCOME 


GLOBIN INSULI| 


WITH zinc ‘ 


New York 17, N.Y. 
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Post-Surgical Starvation 


with its wastage of body tissues, especially tissue and plasma 
protein, “begins almost at once after protein is omitted 
from the diet.” Hence it is recommended* that meat and 
other protein foods be added to the diet as soon as possible 
after surgery. Meat is not only rich in protein, but its protein 


is of highest quality, able to meet every protein need. 


*‘Surgeons are accustomed to attribute most of the 
postoperative weakness or asthenia to the operative procedure 
without realizing that much of it may actually be due to starva- 
tion, particularly deprivation of protein... the fall in plasma 
albumin begins with the very onset of a protein deficient diet he a a re 
Solid food, as eggs and meat, should be added as soon as possible. dee Cie sean itadniioes 
Most postoperative patients can eat food much earlier than they seade in this advertisement are 
are usually permitted to.” Elman, R.: Acute Starvation Follow- acceptable to the Council on 
ing Operation or Injury: With Special Reference to Caloric Foods and Nutrition of the 
and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944. American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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he action of a mild hypnotic like 
~because there is a definite - 


ome 


ar d in certain psychiatric condi- 


ause it is characterized. Apeutic index, a 


vely short induction-period, ané ction | sof moderate duration. 
‘DELVINAL’ SODIUM is supplied in distinctiv pred capsules 
of three strengths: 4 grain (brown) in bottles of 100,500, and 1,000, 
14 grains (orange), 3 grains (orange and brown), it Gettles 
of 25, 100, 500, and 1,000. Supplied also as ‘DELVINAL’ SOQrUM elixir 
containing 4 grains of ‘DELVINAL’ sop1uM per fluidounce in 
pint bottles. Sharp & Dohme, Philadelphia 1, Pa. 
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FIGHT INFANTILE PARALYSIS 


This plea keynotes the great humanitarian 
struggle waged unceasingly by the National 
Foundation for Infantile Paralysis since its 
inception in 1938 . . . and climaxed each 


a: January by an intense public awareness and 
INFANTILE support campaign. 
PARALYSIS 
The vast scope of the battle against infantile 
paralysis — involving the time, skill and knowl- 
edge of our finest doctors and scientists — 
cannot be comprehended by the majority of 
people. However, so deep is the desire of 
Americans to see the obliteration of this dread 
disease, that they have to date contributed 
millions of dollars through annual March of 


Dimes appeals for research purposes alone. 


Recognizing the importance of the work of the 
National Foundation, Rexall Drug Stores proudly 
join with the American people in support of 


the 1945 March of Dimes, January 14—31. 


UNITED DRUG COMPANY 


Boston © St.Louis °* Chicago °° # Atlanta 
San Francisco . Los Angeles a Portiand 
Pittsburgh ¢ Fort Worth * Nottingham ¢ Toronto 


PHARMACEUTICAL CHEMISTS—MAKERS OF TESTED- 


QUALITY PRODUCTS FOR MORE THAN 41 YEARS 
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Neither hopeless nor helpless are cases of threatened or 
habitual abortion due to corpus luteum deficiency. Such preg- 
nancies can be protected, in many cases, by decisive, early 
treatment with PROLUTON* (progesterone for intramuscular 
injection). or PRANONE* (anhydrohydroxy-progesterone for oral 
administration) which reduce the contractility of the myometrium. 





In habitual abortion 5 to 10 mg. of Pranone are given orally daily, ER 
increasing to 30 or 40 mg. daily during times of greater requirement, or Py % 
5 mg. of Proluton three times weekly may be injected. Therapy is con- ! \ 


tinued until quickening occurs. 


Jn threatened abortion injections of 5 to 10 mg. of Proluton are given daily until bleeding and 
pain are completely controlled. Subsequent treatment may be given as for habitual abortion. 


SCHERING CORPORATION : Bloomfield, New Jersey 


*Trade Marks Reg. U. S. Pat. Off COPYRIGHT 1945 BY SCHERING CORPORATION 
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‘Premarin 


TABLETS 













CONJUGATED ESTROGENS 
(equine) 


tach tablet contains 1.25 mg. of 
%9ens in their naturally-occurring 
ter-soluble conjugated form | ex 
®ssed as sodium estrone sulphat 


CAUTION : To be used only by or 
ip , Prescription of a physician. The 
@ potent drug; indiscriminate 
ru be dangerous. Litergiure 
V8ician on request. 








Pioneers of Oral Estrogens 


AYERST, McKENNA & HARRISON LIMITED. . . 
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CONVENIENT EFFECTIVE 
ORAL THERAPY 


@ When an oral estrogen is employed, such 
as “Premarin,” a gradual physiological ad- 
justment can be effected. By a controlled 
“tapering-off” process the patient can be 
accustomed to decreasing estrogen production. 


@ “Premarin” is highly potent; even severe 
and well-established cases usually show a sat- 
isfactory response to treatment. 

@ Although highly potent, “Premarin” is ex- 
ceptionally well tolerated; unpleasant side 
effects are seldom noted. 

@ “Premarin” is a natural estrogen . . . con- 
jugated estrogens (equine). 

@ “Premarin” therapy conserves the physi- 
cian’s time; office consultations are kept at 
minimum. 

@ “Premarin” is accepted by the A.M.A, 
Council on Pharmacy and Chemistry. 





Standardized by colorimetric and biological 
methods and supplied with the approval of The 
Research Institute of Endocrinology, McGill 
University, under direction of Dr. J. B. Collip. 


ROUSES POINT, N.Y... 


. MONTREAL, CANADA 


New York, N. Y. (Executive Offices) 
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‘SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 


to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD'S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 192 capsules. Ethically marketed. 

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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reoberative 
alm 


ALTHOUGH many of the 
derivatives of barbituric acid have 
a generic resemblance in their 
principal action, there are 
significant differences which 
establish certain compounds in 
special clinical fields. For 
example, ‘Sodium Amytal’ 
(Sodium Iso-amyl Ethyl 
Barbiturate, Lilly), while 
frequently prescribed for 
insomnia, has been found particu- 
larly useful as a preanesthetic 
hypnotic. Given preoperatively it 
serves to allay fear and appre- 
hension, improves the patient’s 
mental attitude, thus facilitating 
surgical procedure. ‘Sodium 
Amytal’ is also widely employed 
in obstetrics. In recommended 
dosage it is capable of producing 
amnesia without prolonging 
dilatation of the cervix or 
interfering with the strength or 
frequency of uterine contractions. 


Eur Litty AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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SILICOSIS 


DR. FRED G, 


HOLMES 


Phoenix, Arizona 


HE chief cause of the disability in silicosis 
is the dyspnea which in uncomplicated cas- 
es may begin in the second stage and become 
worse The cough, 
sometimes but 
dry, which accompanies the dyspnea, is a lesser 


as the disease progresses. 


profusely productive usually 


cause of disability. In very late stages, the 
right ventricular hypertrophy (cor pulmonale) 
or right heart failure with its dependent edema 
may cause some additional disability. Usually, 
however, the worker is quite highly disabled 
before the heart failure begins. At any stage, 
the toxemia and symptoms of tuberculosis may 
cause rapid and complete disability. 

The evaluation of the disability of a silicotic 
is often very difficult. It more dif- 
ficult if one add to the inherent uncertainties 
the possibility of lack of sincere cooperation, 
due to the attempt to obtain compensation. In 
most. tests of pulmonary function, the complete 
cooperation and utmost effort on the part of 
the worker are necessary for the proper deter- 


is much 


mination of disability. 

Rapidly developing (acute) silicosis, coming 
on within a few years of a relatively brief ex- 
posure to massive amounts of very fine, almost 
pure silica dust, gives rise to great disability. 
be classified 


It seems that such eases should 


as one hundred percent disabled, since they get 


progressively worse and usually die within a 


very few years. 

Cases of tuberculosis should also be classified 
as totally disabled, both for the protection of 
their fellow workers and to afford them the 
While the outlook in 
favorable at best, the 


best chance of recovery. 
tuberculosilicosis is not 
early cases can perhaps be cured, so treatment 
should be instituted as soon as the disease is 
It would seem that only in acute 


disability 


diseovered. 


silicosis and _ tuberculosilicosis is 
clearly manifest. 

In simpe chronic silicosis great difficulty 
arises in the evaluation of disability. Most of 
these cases in the earlier stages appear healthy 
and complain at most of only a slight shortness 


of breath and a little cough. It is probable 


Special Committee on Silicosis. 


that there is little or no disability in simple 
silicosis until the disease is quite far advanced ; 
in fact, many authorities believe that even 
massive simple silicosis never gives rise to dis- 
ability. 

When a worker claims disability due to sili- 
cosis, however, the burden of proof that dis- 
ability is not present rests on the employer or 
the insurer. A vast amount of work has been 
done and a great many tests devised in an at- 
tempt to find some means of dispassionately 
determining the extent of pulmonary ineapac- 
So far, the search has been unsuccessful, 
the the 


ity. 
all tests requiring cooperation of 
worker. 

A complete study of the worker is necessary. 
This study should include a complete analysis 
of all the phases of the respiratory function. 
The heart must be studied since diseases of the 
heart can cause disease of the lung or pulmon- 
ary dysfunction. The blood requires scrutiny 
since anemia or acidosis or other diseases af- 
fecting them can cause inadequate ventilation. 
Lastly, the nervous system must be checked 
since inadequate neural control of the muscu- 
lature can in turn cause inadequate ventilation. 
When these factors have been eliminated or 
their part in the disability somewhat deter- 
mined, the part played by the lungs may be 
evaluated. 

A thorough examination of the chest includ- 
ing x-ray, is of course, a part of every method 
for the determination of disability. 

Careful evaluation should include unobtru- 
sive observation of the worker under all pos- 
sible conditions: at work, climbing stairs, walk- 
ing, ete. A decreased output of work on a piece- 
work basis is very suggestive of disability. 

It is recommended that the reader consult 
the original article by W. S. McCann et al 
of the fol- 
in that ar- 


for readier understanding of some 
lowing recommendations appearing 
ticle. 

The methods for evaluation may be divided 
into three groups: 1) Capacity measurements, 
tests, and 3) saturations 


2) exercise oxygen 


tests. 
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1) The pulmonary capacity and its sub- 
divisions give some evidence of the alterations 
in structure and function in the lungs. A de- 
crease in total and in vital capacity of the 
lungs with an inerease in residual air is usual 
in advanced silicosis. When the ratio of resi- 
dual air to total capacity exceeds 40% it is 
definitely abnormal. 

2) The best exercise test is, of course, the 
work that the worker is used to, since disabil- 
ity should be considered the inability to carry 
on normal work. Since this is usually difficult 


or impossible to do, it is necessary to use 


other tests. Simple*tests such as running up 
and down stairs, running in place, ete., may 
give some indication of gross dyspnea. A _ bet- 
ter method is that of measuring the total ven- 
tilation during five minutes of exercise at the 
rate of 300 kgm. per minute and three min- 
utes of subsequent rest. When this is done, the 
ratio of total ventilation to vital capacity is of 
great functional significance. The value of this 
ratio in normal men varies from 20-48 working 
at 300 kgm. Values above this are abnormal. 
Dyspnea is experienced when the value exceeds 
5D. 

The estimation of pulmonary reserve at def- 
inite rates of work gives an excellent index of 
Normal men have a_ pul- 
monary 55-73% when working at 
300 kgm. per minute, when they are using 27- 
45% of their ventilatory capacity. 
Dyspnea is experienced when 50-60 of the% 
of the maximal ventilatory capacity is used. 

3) There is a failure on the part of sili- 
cotics to attain a degree of oxygen saturation 
of the commensurate with the alveolar 
oxygen This failure is accentuated 
by the breathing of low-oxygen mixtures; e.g., 
17% oxygen rather than the normal 20% oxy- 
This method has not 
methods of 


functional ability. 
reserve of 


maximal 


blood 
tension. 


gen mixture of the air. 


yet been correlated with other 
estimating disability. 

It seems evident that no one method is suf- 
ficient for a satisfactory evaluation and ability. 
COMPLICATIONS 

Tuberculosis: The chief complication of sili- 
cosis is tuberculosis; estimates of its incidence 
The death rate from 


industries is as 


running as high as 75%. 
tuberculosilicosis in certain 
high as ten times that in the general popula- 


tion. Whether the infection takes place before 


January, 1945 


or after the pulmonary fibrosis of silicosis oe- 
curs is still a debated point, but most authori- 
ties believe that tuberculosilicosis usually arises 
from the reactivation of a previously quiescent 
infection. For this known eases 
of tuberculosis, whether ‘‘healed’’ or open, 
should be employed where there is dust ex- 
posure. All silicoties should be protected also 
against contact with known eases of tubercu- 


reason, ho 


losis. 

Most the 
older group of workers, the highest falling in 
the forty to fifty age group. Negroes are 
especially susceptible. 

Pneumonia and other Acute Infections: Sili- 


eases of tuberculosilicosis are in 


cotics seem to be more susepetible to acute 
respiratory infections than are normal persons. 
They have more pneumonia, more ‘colds’, and 
These 
complications do not seem to be especially hard 
to treat although there is a tendency toward 
permanent consolidation in cases of lobar pneu- 


more lung abscesses than is normal. 


monia. ung abscesses arising in the partially 
devascularized fibrous tissue, are probably more 
common than generally realized. 

Spontaneous Pneumothorar: Silicosis is one 
of the 
pneumothorax. 
tion of emphsematous blebs and the almost 
constant cough lead easily to this condition. 
This tendeney is partially compensated for by 
the 
seen. 

Cancer: 
silica dust will 
debatable. Extensive 
to indicate, however, that the incidence is no 
higher in silicotics than in the general popula- 
tion. Since the chief result of silica inhalation 
is a connective tissue proliferation, the forma- 
result 


most common causes of spontaneous 


The emphysema, the forma- 


obliteraitive (non-infectious) commonly 
Whether the irritative influence of 


eause bronchial carcinoma is 


statistical studies seem’ 


tion of connective tissue tumors should 
if silica is carcinogenic, but such tumors have 
not been reported. 

Cor Pulmonale: Right ventricular hyper- 
trophy or failure is seen in about half of the 
far advanced eases of silicosis. It is the most 
common cause of death in those cases which do 
The onset of heart 
Since most 


not develop tuberculosis. 
failure is usually a terminal event. 
patients who develop this complication are in 
the age group in which vascular and cardiac 
changes take place in the normal individual, 
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the part played by the silicosis in this compli- 
cation is somewhat doubted, but the fibrous 
obliteration of the pulmonary eapillary bed 
could easily result in right heart failure. 


Bronchitis and Bronchiectasis: Bronchitis is 
a very frequent and chronic complication of 
silicosis, due probably to the irritative effects 
of the larger particles of silica. It usually 
clears up on the cessation of exposure. Bron- 
chiectasis is not too uncommon a complication. 


TREATMENT 

There is no known treatment which will 
remove fibrosis once developed in the lungs. 
For this reason, there is no specific treatment 
for simple silicosis. Removal from exposure 
to the dusts is advisable in any ease in which 
the silicosis is progressing rapidly; i.e., in 
which fibrosis has occurred after only a few 
years of exposure. It is doubtful whether the 
removal from exposure will stop further pro- 
gression of the fibrosis since nodules present 


will continue to enlarge but there will be no 
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new nodules. In those cases in which exposure 
has been long continued and the disease is 
still in its early siages, removal from exposure 
will not help the worker and may cause serious 
social and economie upheavals. Bed rest may 
cause some relief from symptoms. The re- 
mainder of the treatment must be purely symp- 
tomatic. 

Tuberculosilicosis is much more difficult to 
than with 
silicosis. The patients respond quite poorly 
to any kind of treatment. Even very early 
cases are very chronic and long continued treat- 
ment Collapse therapy may pro- 
long the life of the individual but it also may 
shorten it appreciably, probably because of the 
already greatly reduced pulmonary reserve. 

The treatment of the other complications dif- 
fers little from that which would be used for 
eases without silicosis. All treatment may be 
less effective because of the lowered resistance 
of the silicotic. 


15 E. Monroe. 


treat is tuberculosis unassociated 


is essential. 





THE Rh FACTOR; PRACTICAL ASPECTS 


By R. J. JENNETT, M. D. 


Phoenix, Arizona 


FEW recent medical problems have prompted 


as much research and as many papers as 
the problem of the Rh factor. The confusion 
exists, not. because it is such a complicated 
subject, but because we allow ourselves to be 
frightened by such terms as ‘‘isohemoaggluti- 
nation’’, ‘‘agglutinogen’’, ‘‘isoimmunization’’ 
and so forth. The purpose of this paper is 
not to add anything new concerning the knowl- 
edge of the factor, but is an attempt to sum- 
marize as clearly and concisely as possible the 
known facts concerning it. 

A clear understanding of the main blood 
groups is necessary before the Rh factor can 
be intelligently discussed and so a brief re- 
view is in order. According to the work done 
by Landsteiner and as proved by countless ex- 
preferences with blood transfusions, all human 
blood ean be divided into four main groups, 
depending on the presence or absence of two 
agglutinogens, or, as they might better be 
called, factors. These factors, or agglutino- 


Presented before Staff of St. Monica’s Hospital, October, 
1944. 


gens, are located in the red blood cells and 
have been named ‘‘A’”’ and ‘‘B’’. The blood 
groups are named according to the factors con- 
tained in the red blood cells. Blood with cells 
containing the ‘‘A’’ factor are termed ‘‘Group 
A’’, and those containing the ‘‘B’’ factor 
*“*Group B’’. Those which contain both factors 
are called ‘‘Group AB’’, and those which con- 
tain neither, by the 
termed ‘‘O’’, or lacking agglutinogens. 
there also exists—present in the 
glutinins or anti-bodies, or anti-‘‘A’”’ 


be) 


frequent, are 
Now 


far most 


serum, 
tinins or anti-‘‘B’’ agglutinins which are capa- 
ble of agglutinating the blood cells containing 
the corresponding factor. Now it 
that blood of any given individual can not con- 
tain ‘‘A’’ factor in its cells and anti-‘‘A’’ ag- 
Therefore it was pos- 


is obvious 


glutinins in his serum. 
tulated and proven beyond doubt that ‘‘A 
blood contains anti-‘‘B’’ agglutinins and con- 
agglu- 
tinins. It was also shown as would be expected 
that ‘‘AB’’ blood contained neither of the 
agglutinins. Lastly of all ‘‘O’’ blood, blood 


versely ‘‘B’’ blood contains anti-‘‘A’’ 
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or ‘‘B’’ factors, con- 


%? 


containing neither ‘‘A’’ 
tains both anti ‘‘A’*’ and anti-‘‘B 
It is important in later understanding of the 
Rh factor to note that the anti-‘‘A’’ and anti- 
‘“*B”’ agglutinins occur naturally and spon- 
taneously and constantly. The discovery of 
these facts has made possible the wide spread 
use of blood transfusion. 

Following the epic work of accurately classi- 
fying the various blood groups according to 
the factors contained in the blood cells, it be- 
came obvious that addition to these two 
major factors which determined the four major 
blood groups, there were additional factors of 
much less importanee but which still must be 
Two of these more minor fac- 


agglutinins. 


in 


reckoned with. 
tors are named ‘‘M’’ and ‘‘N’’ and occurred at 
random in all the four major groups. These 
proved to be of very little practical impor- 
Landsteiner! and Wiener in further 
discovered another factor has 
This factor, or agglu- 
It was 


tance. 


work which 


proved very practical: 
tinogen, they named the Rh factor. 
discovered when the workers noted that a serum 
developed to agglutinate the red cells of Rhesus 


Monkeys, also agglutinated the red eells of 
approximately 85% of human blood samples. 
Since this demonstrated a factor human 
blood that was identical with that found in the 
blood of all Rhesus Monkeys, it was named Rh 
factor instead of P, D or Q, or any other letter 
that might have been selected. As stated this 
factor or agglutinogen occurs in about 85% of 
the white population of the United States and 
these for sake are 
termed Rh positive. The remaining 15% whose 
red blood cells do not contain this factor are 
termed Rh negatives. The Rh factor is found 
at randon in blood cells of all the major groups. 
The Rh factor is found at random in blood 
cells of all the four major groups. The Rh fac- 
tor has two characteristics from which it de- 
rives its main significance and importance. The 
first of these is that anti-Rh agglutinins, or 
anti-bodies, never occur spontaneously in Rh 
This is in sharp contrast to the 


in 


individuals diseussion’s 


negative blood. 
major ‘‘A’’ and ‘‘B 
natural agglutinins exist. 
istic, and stemming from the first, is that al- 
though natural anti-Rh agglutinins do not exist, 
the Rh factor is a very potent anti-gen and 
when introduced into the system of the indi- 


” 


agglutinogens for which 
A second character- 
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vidual not possessing it, a strong immunization 
action is set up and high anti-Rh titers are 
developed. If blood containing the Rh factor 
is again introduced into the same subject as 
occurs in repeated blood transfusions, an in- 
teresting train of events will occur, as will be 
diseussed later. It is also important in under- 
standing the role of Rh factor in hemolytic 
disease of the newborn to note that it is trans- 
mitted to the offspring as a Mandelian Domi- 
nant characteristic. 

Before discussing the role of the Rh factor 
in blood transfusion, allow me to digress and 
say a few words about transfusion reaction in 
general. The first type is the all too familiar 
pyrogenic reaction with which we have all had 
ample experience. This is in reality not a true 
blood transfusion reaction, since it is done to a 
contaminant usually present in the apparatus 
and ean oceur with the administration of any 
parenteral fluid. Except for a severe chill, 
subsequent fever and a few anxious moments 
on the part of the physician, no real damage 
occurs. The same can not be said of true trans- 
fusion reactions. When incompatible blood cells 
are introduced into the blood stream, the anti- 
bodies in the recipient’s serum produce two 
actions on the foreign cells. The First is ag- 
glutination. Because this process can be so 
easily demonstrated in the laboratory, it is 
the basis of blood typing and cross matching 
methods. However, the Second action, that of 
hemolysis is even more important and is re- 
sponsible for the complications which follow 
a true reaction. In severe cases the blockage 
of the kidney tubal with acid hematin may be 
fatal. 
demonstrable hemoglobinuria. 

The role of the Rh factor in blood transfu- 
sion reactions can now be summarized. When 
an Rh negative individual is repeatedly trans- 
fused with Rh positive blood, the first trans- 
fusion will produce no trouble since the anti- 
How- 


In less severe cases it is followed by a 


Rh agglutinin does not exist naturally. 
ever the Rh factor in the transfused red blood 
cells will set. up the of isoimmuniza- 
tion and anti-Rh agglutinin will be produced 
and be present in the recipient’s serum. If 
enough time is allowed to elapse for the titer 
to attain a sufficiently high level, and cells con- 
taining the Rh factor are again introduced by 
using an Rh positive individual as the donor, 


process 
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a transfusion reaction of varying severity will 
oceur. If enough of the blood enters the cir- 
culation, it may be fatal even though the blood 
be of the same major group and were demon- 
strated to be compatible in the standard cross 
match test. The studies of this action of the 
Rh factor were done mainly by Wiener? and 
illustrated the cause for the majority of the 
intra-group transfusion reactions occurring in 
patients receiving repeated blood transfusions. 
It may be asked here why the incompatibility 
due to the Rh factor was not shown in the 
standard cross match as would be expected. 
The reason is that agglutination due to anti-Rh 
agglutinins ordinarily does not take place at 
room temperature, the conditions under which 
the ordinary cross match is done. It can best 
be demonstrated at body temperature or ap- 
proximately 37.5 degrees centigrade. In addi- 
tion to this, it usually requires an agglutination 
test carried out in test tubes along with centri- 
fuging of the specimen. 

Following the explanation for the reason of 
the majority of intra-group transfusion reac- 
tions following repeated transfusions, there re- 
mains a second class of intra-group transfusion 
reactions which occurred following first trans- 
fusion and occurred mainly in pregnant women 
or soon after delivery or abortion. Further 
work chiefly by Levine* gave rise to a very 
logical explanation and also offered a workable 
theory to the etiology of the majority of cases 
of erythroblastosis foetalis. In the making of 
an Rh positive husband and a Rh negative 
wife, the Rh factor being dominant, the foetus 
is also Rh positive. It was postulated that the 
Rh factor being dominant, the foetus is also Rh 
positive. It was postulated that the Rh anti- 
genic substance from the red blood cells of the 
foetus was transferred through the placenta to 
the mother’s circulation and there set up the 
same isoimmunization process as occurred in 
the transfusion of the Rh positive blood to an 
Rh negative individual. The mother then had 
the Rh agglutinins in her serum. If she then 
receives a transfusion from an Rh_ positive 
donor, a typical transfusion reaction may take 
place. Experimental evidence bears out this 
theory. 

Following the demonstration of the isoimmu- 
nization of the mother from substances passing 
from the foetus to the mother, it was evident 
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that the same process could take place in re- 
verse, namely, the transmission of the anti- 
Rh agglutinins from the mother to the foetus. 
It was especially logical since it had previously 
been demonstrated that such a condition does 
exist with such immune bodies as those from 
measles. If this occurred, it would be natural 
that the anti-Rh agglutinins could have a very 
damaging effect on Rh positive foetus. Levine 
and his co-workers‘ investigated this and showed 
statistically that in at least 90% of cases of 
proven erythroblastosis foetalis, the father was 
Rh positive, the mother was Rh negative, and 
the foetus Rh positive. The accompanying dia- 
gram attempts to demonstrate the theory of 
the mechanism of this process. If a sufficiently 
high titer of anti-Rh agglutinins is attained 
in an Rh positive foetus, it could easily set up 
the chain of events of anemia, jaundice and 
hydrops in the foetus. 

From the foregoing discussion, certain very 
practical applications will be evident. 

I. In transfusing a Rh negative indi- 
vidual, ideally an Rh donor should 
be used, especially so if patient is 
receiving repeated transfusions. 

If facilities for Rh typing are not 
available, at least a warm cross match 
at 37.5 degrees centigrade should be 
done. 
In pregnant or post partum women, 
it becomes especially important to use 
Rh negative blood for Rh negative 
recipients and even more so if there 
is any rar 8 whatever of erythro- 
blastosis foetaNs. As a general rule 
a husband should not act as a donor 
for a pregnant. or post partum 
woman. 
Infants suspected of having erythro- 
blastosis foetalis should always. be 
given Rh negative blood and should 
not be given mother’s blood with its 
anti-Rh agglutinins, unless it is given 


of washed red blood 


in the form 
cells. 

In addition to these precautions directly re- 
lated to the Rh factor, there are two other pre- 
cautions which should be taken following any 
transfusion reaction, and as far as I ean find 
are not commonly done in any of the local hos 


pitals. 





ARIZONA MEDICINE 


If any patient who has had any type 
of transfusion reaction, even though 
it is suspected to be pyrogenic in or- 
igin, a urinalysis for hemoglobin 
should be done using one of the var- 
ious chemical test of which Meyers’ 
test is probably the best. 


FIGURE I 
Rh plus father 





Rh minus mother. 





FIGURE II 
- Placenta 
Rh plus fetus 


Rh ageglutinogens in 


| Mendelian Dominant 


January, 1945 
II. Probably a wise precaution in any 
transfusion reaction is to give large 
doses of an alkaline substance in an 
attempt to alkalinize the urine and 
minimize the formation of dangerous 
acid hematin. 


926 E. McDowell. 


Rh plus fetus 


Rh minus mother 
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Rh Factor plus Anti Rh equal 
Agglutination and hmeolysis 
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of fetal RBC 
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GANGRENE OF THE THIGH 


(Case Report) 


HENRI 8. 


DENNINGER, M. D. 


Glendale, Arizona 


O* April 28, 1943, at about 10:00 A. M. the 

patient, a 43 year old white male, suffered 
a severe laceration and crushing and contusing 
of the muscles on the outer side of the right 
thigh. This injury was incurred when he slip- 
ped on a rafter and his leg fell down into the 
revolving clutch on the overhead power drive 


on a feed mill. He was given emergency first 
aid treatment by a local doctor and sent to 
Good Samaritan Hospital. Approximately 
twelve hours elapsed before he received any 
further medical attention. 

This patient was first seen by me that eve- 
ning. There was a large V-shaped incision on 
the outer side of the right thigh, both arms of 
the V about fourteen inches in length, the apex 
pointing toward the knee. Seven inches back 
from the apex all the skin was necrotic and 
in color. At the upper end of 


greyish green 


Presented before staff, Good Samaritan Hospital, March, 
1944. 


the flap gas could be detected on palpation. 
It should be noted here that the entire wound 
had been sewed up, and that an opening in the 
lower part of the thigh had been made and a 
small gauze drain inserted. As far as could 
be determined the above procedure and the 
administration of 1500 units of tetanus anti- 
toxin constituted the initial treatment. 

The patient was given 10,000 units of gas- 
gangrene anti-toxin, and Dr. Henry Williams 
was called in consultation. Deep X-ray therapy 
was started immediately and following the first 
the patient was taken to surgery 
(4-29-43). By this time he was very toxic, with 
a temperature of 100°, pulse of 130, and the 
definite odor of gas gangrene was present. At 
this opreation, the wound was opened in its en- 
tirety and exposed a greyish green putrid mass 
of muscle and fascia. The necrotic macerated 
portions were gradually dissected free, down to 
what appeared to be good healthy muscle tissue. 


treatment, 
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Plate No. 1. This photograph was made January 5, 1944, 
and indicates the extent of successful skin grafts at that 
time. The small narrow bridge of skin in the lower portion 
of the wound broke down before the next operation was per- 
formed. 


A small strip of the fascia lata was left intact. 
In cleaning the wound, it was found that num- 
erous pieces of hay, seed, grain and other for- 
eign material had been sewed into the wound 
without any apparent attempt at cleaning. Fol- 
lowing debridement the wound was irrigated 
with normal saline solution, and approximately 
45 grams of sulfanilamide powder was sprinkled 
into the wound. Hemostasis was secured, and 
the wound covered with gauze. A small drain 
was inserted in the pocket extending downward 
on the lateral side of the knee and opening be- 
low the head of the fibula. 


The patient was returned to the room in fair 


condition; and his condition for the next five 
days was serious but not critical. Then, on 
May 6, 1943, further debridement was decided 
upon, as the condition of the wound appeared 
to be getting worse and there were numerous 
pockets of pus and fresh necrotic material. 
Under pentothal anesthesia, practically all of 
the fascia lata was removed from the lateral 
side. All the remaining portions of the vastus 
lateralis muscle were removed as well as all the 
muscle tissue adjacent to the femur in its lower 
two-thirds of the thigh. The wound was then 
thoroughly irrigated with saline and a large 
skin flap was removed from the upper portion 
of the wound, exposing the muscles under the 
iliac crest. These muscles were then divided 
longitudinally with incisions and thoroughly 
irrigated with peroxide and sprinkled with sul- 
fanilamide. It must be realized that practically 
the lower lateral half of the femur was com- 
pletely exposed. The day following this oper- 
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ation, the patient had a severe chill and the 
rectal temperature was recorded in the late 
afternoon at 107.6° Following this his temper- 
ature dropped to around 100 to 101, and in six 
days returned to a normal level, to stay there 
during his remaining time in the hospital. 
Aside from these operation, I believe that 
treatment in general can best be established by 
tabulation. 
1. Gas gangrene antitoxin—From April 
28, to May 13, 1943. Antitoxin was 
given, 2cc every three hours day and 
night, totaling 300,000 units. 
Blood Fifteen blood 
transfusions; one of 500cc following 
the first debridement, followed by four- 
teen of 250ce each given as indicated 
up to May 20, 1943. 
X-ray therapy — April 29 to May 3, 
1943. Three treatments at 50R units 
each and three at 100R units. 
X-ray therapy discontinued _be- 
cause the roentgenologist in charge 
felt that therapy was rather futile for 
a ‘‘dead person.”’ 


transfusions — 


was 


Blood counts showed nothing charac- 
teristic for the condition, except for 
the white blood count, which went over 
24000 during his critical period. 
Wound cultures—4-30-43 Positive 
Clostridium Welchii. 

5-23-43 No growth after 60 hours. 
5-29-43 Slight growth of Clostridium 
Welchii. 

After this the next six cultures 


for 


were 


Plate No. 2. This photograph was made April 1, 1944, 
approximately two months after the second skin grafting 
operation. The wound is now completely covered, and all new 
skin is healthy in appearance. There has been marked im- 
provement in the skin texture and return of sensation in the 
five months that the patient has been at work. 





ARIZONA MEDICINE 


negative, there having been fourteen 

in all. 

6. Care of the wound: 

(a) Intramuscular oxygen: This was 
given by having oxygen flow into 
a tube which branched and ter- 
minated in six large intravenous 
needles, which were inserted into 
various portions of the remaining 
muscle crevices and pockets. The 
amount of flow was determined 
by having it bubble through wa- 
ter. After using all one night it 
could be safely said that the next 
morning the patient was_ thor- 
oughly oxygenated, because crepi- 
tus could be detected anywhere 
and everywhere on his body. This 
method was changed and oxygen 
was administered only one half 
hour, three to four times a day. 
The wound on the thigh was ir- 
Dakin’s 
However, in 


rigated with solution 
three times a day. 
time this caused considerable 
pain and distress. Therefore in 
order to continue the beneficial 
effect of this the 
wound was first treated for about 
ten minutes with 1% novacain so- 
lution. As granulation tissue be- 
gan to fill in the large defect in 
the thigh, triple analine dye was 
applied to the upper portion of 
the granulating wound. 


irrigation 


Sulfathiazole powder, crystals and 
ointment were tried on other por- 
tions of the wound. The crystals 
seemed to help the general condi- 
tion at. first, but later appeared 


January, 1945 


of no value, and as the wound 
gradually became clean and free 
from infection, urea crystals were 
sprinkled on about twice a day, 
and seemed to greatly augment 
the production of granulation 
tissue. 

On June 15, 1943, the patient was removed 
from all isolation precautions, and on June 20, 
was allowed up in a wheel chair. The same 
day extensive hives developed over the entire 
body and lasted three days—but were success- 
fully ‘controlled by adrenalin injections as 
needed. On August 28, 1943, a surgical repair 
was done of the skin defect overlying the newly 
developed granulation tissue with twenty-six 
Tiersch grafts, covering an area 11% by 4 
inches. These grafts, taken from the abdomen, 
were covered with perforated cellophane and 
given further general care. All twenty-six 
grafts were successful: see plate No. 1. On 
January 27, 1944 the lower portion of the 
wound was skin grafted with 51 Tiersch grafts, 
These proved 


covering an area 14 by 2 inches. 
very successful, and only a few of the entire 


number were lost. On March 10, 1944, the 
patient was discharged from the hospital; at 
this time the wound and all the skin grafted 
region were in excellent condition, and were 
kept moist with a thin film of Vitamin A and 
D ointment. The results cf this therapy are 
clearly seen in Plate No. 2. On June 23, a 
perforated plate of heavy aluminum was fitted 
over the wound, and the sides protected by pad- 
ding, so that the patient could wear trousers 
and feel protected against any injury to that 
portion of the thigh. He was given several 
weeks in which to accustom himself to the 
wearing of this protective brace, and on July 
11, 1944, he returned to his usual work. 


107 East A Ave. 





PENICILLIN IN AN UNUSUAL CASE OF PERITONITIS 


W. H. OATWAY, JR., M. D. 
Tucson, Arizona 


HE rapid and complete action of penicillin 
on general and focal infections is of cur- 
rent interest. Certain cases illustrate its effect 
in situations which have been considered des- 
perate and even hopleess. The present case is 


a local example of a remarkable result. 


The patient was a white female child of 28 
months. She had been normal until the age 
of 22 months. At that time a series of respira- 
tory infections resulted in a nephrotic syndrome 
which became progressively more severe. Blood, 
urine and physical signs were typical. Sulfadi- 
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azine and sulfamerazine were successfully used 
to control the febrile infections. 
Penicillin failed to clear a pneumococeus type 
VI pharyngitis, and the organism was found 
Treatment 


respiratory 


to be penicillin-resistant in vitro. 
with thyroid extract was not helpful; transfu- 
sion was of some supportive value. The child 
was then in the care of Dr. Rustin MelIntosh, 
of Babies Hospital in New York City, and Dr. 
John Lyttle, now of Children’s Hospital in Los 
Angeles. ) 

In an effort to reduce the frequency of res- 
piratory infections, the child was brought to 
Arizona by airplane in June 1944. (She was 
referred by Dr. Vivian Tappan of Tueson, then 
in New York.) Nausea, vomiting, and diar- 
rhea occurred throughout the trip on the plane, 
subsided 24 hours after arrival and recurred 
24 hours later. Edema of the legs and face 
was moderate, considerable 
ascites present. 

On the 5th day after arrival, the food in- 
take was fair, the stools were loose, but mucus 
was the only abnormality. The temperature 
then abruptly rose to 103° rectally. The symp- 
toms of fever, the mild diarrhea, and emesis 
during a 12 hour period were the only points 


but there was a 


in progress. 

Sulfamerazine 24 
started, and the tolerance was good. Kaopec- 
tate and a semi-liquid diet were given. An 
enema tip or a tidal-wave easily controlled the 
tympanites. No change in the signs, symptoms 
or fever occurred, except a possible slight in- 
A urinalysis showed three 


(2 gm. per hours) was 


crease in the ascites. 
plus albumen but no infection. 

On the 3rd day of fever it was decided to re- 
move the accumulation of peritoneal fluid. An 
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epidemic of entero-colitis in the community, 
and in several eastern cities, was current. As- 
piration might relieve pressure on the colitis, 
reduce the respiratory embarrassment, and ex- 
clude a possible source for the fever. 


One thousand ce. of slightly cloudy fluid was 
removed from an area below the umbilicus. The 
total ascites was probably reduced by two- 
thirds. The needle tract. drained for three days 
and then closed. 

Cultures containing para-amino-benzoie acid 
showed a growth of staphylococcus (later iden- 
tified as albus) from both specimen tubes. The 
organism was therefore sulfa-resistant and the 
use of sulfadiazine was stopped. The white 
blood was 23,700 with a neutrophilia 
and a predominance of young cells. 


count 


Penicillin was administered at onee, 10,000 
units being given intramuscularly in the first 
dose, followed by 5,000 units every three hours 
until 100,000 units has been given. There was 
no untoward reaction. 

The temperature, which had ranged between 
101.8° and 105.6°, dropped to 98.4° fifteen hours 
after the first dose of penicillin, and did not 
rise above normal thereafter. The Clinical con- 
dition slowly improved, and the food intake 
and bowel functions approached normal during 
the first week after lysis of the fever. The 
edema gradually decreased, but the ascites again 
increased. (The albuminuria was then about 14 
gm. with an A*G ratio of 0.7.) Thirteen days 
after the first aspiration, a second abdominal 
paracentesis produced a fluid which was al- 
most clear, and which was negative by culture 
at 48 hours. The later course was that of an 
improved neperosis. 





PENICILLIN IN EAR, 


DR. W. H. WOERN, M. D. 
Phoenix, Arizona 


ECAUSE of the difficulties connected with 
the administration of Penicillin and the ease 
of administering Sulfanilimide derivities, the 
use of Penicillin with the average case of ear, 
nose and throat infections, has not been ex- 


tensive. 


Presented before the Staff of St. Joseph's Hospital, Dec. 


1l, 1944. 


NOSE AND THROAT 


Excepting for the acute stage of an ordinary 
cold, Penicillin and the Sulfanilimide drugs 
have little or no effect in the average sinus in- 
fection. If we could maintain the normal func- 
tion of the nasal structures throughout the 
common cold, we would probably have littie or 
no sinusitis. It is necessary in treating a case 
of sinus infection to restore the psysiology of 
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the nose rather than to control the infection. 
The use of tampons, antrum lavage, displace- 
ments, heat, suction, x-ray therapy, chemo-ther- 
apy and vaccines will clear up most cases vary- 
ing the treatment as seems indicated. Allergy 
is probably the captain of the causes of chronic 
sinus infection and it must be controlled before 
relief can be expected. There should be close 
cooperation with the allergist. Less extensive 
surgery, as submucous resection and antral 
windows may be indicated to obtain permanent 
end results. It does not seem that the miracle 
medicines will do this. 

Of course it is understood Penicillin is re- 
served more for the overwhelming infections 
for which everything else has failed. Using 
Penicillin for those cases that respond badly 
to other measures, and continuing it with the 
Sulfanilimide drugs, and the other measures 
at our command, we probably gain our objec- 
tive by the added effects of the Penicillin rather 
than by it alone. I think this was definitely 
born out in a recent case of ethmoid abscess. 
In this case Sulfanilimide, antral lavage and 
nasal tampons were maintaining a normal tem- 
perature without pus formation for some ten 
or twelve days at which time all were stopped 
and Penicillin was given alone. Pus was pres- 
ent with bony necrosis and temperature rise 
after seventy-two hours. This patient received 
1,250,000 U. in five days with what seemed 
like bad end results. Staphylococcus toxoid 
then produced very nice results in two weeks, 
with cessation of drainage in a month. The 
Literature stresses the fact that surgery will 
probably be necessary, and that the best results 
are postoperative. 

Complications of sinus infection such as oste- 
oitis of the sinus wall, extra dural abscess, 
meningitis, brain abscess, orbital cellulitis, and 
blood stream infections show better results with 
Penicillin and the Sulfanilimide drugs than 
uncomplicated sinusitis. 

Local application of Penicillin, sprays and 
gargles have been found, effective in relieving 
the common cold. The duration has been short- 
ened to two or three days in a high percentage 
of cases and the symptoms have subsided early. 
Sinusitis is much less common. 

Uncomplicated acute infections of the middle 
ear seem to respond very readily to Penicillin 
with absolute cure. But chemotherapy is the 
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measure of choice because the patient can take 
his medication at home without an attendant 
and it controls the greater part of cases. 
Chronic draining otitis media seems to respond 
well to lavage of the ear, Sulfanilamide, x-ray 
and vaccines, except an occasional case which 
will require surgery Penicillin may give very 
good end results. It seems probable that it 


would not prevent recurrent attacks of drain- 
age when the perforation of the drumhead per- 
sisted and the Eustachian tube remained open 
leaving the individual exposed to subsequent 
infections from the nose or from the outside. 

Complications of otitis media, extra dural 
abscess, meningitis, brain abscess, lateral sinus 


thrombosis, and blood stream infections are 
definite indications for Penicillin together with 
extensive surgery. 

Penicillin probably has not been used with 
throat infections, but it should give equally 
as good results as Sulfanilamide, or better. 

Now in closing it is reported that frequent 
local appleations of Penicillin to the nose and 
throat will shorten the duration and lessen the 
symptoms and complications of a common cold. 

Penicillin will relieve the pain and fever in 
acute sinusitis, but it probably will not bring 
complete relief. 

Penicillin in chronic sinusitis probably is of 
as little effect as Sulfanilamide. Complications 
of sinusitis should receive Penicillin. Acute 
middle ear infections respond very well to Pen- 
icillin. Chronic otitis media is not markedly 
improved. Complications of middle ear infec- 
tions should be operated and receive Penicillin. 
Penicillin should supplement other treatments 
rather than replace them. Penicillin is non 
toxie and may be used in place of Sulfanilamide 


when complications as nephritis are present. 
15 E. Monroe. 


VITAMIN ADVERTISING AND THE 
MEAD JOHNSON POLICY 

The present spectacle of vitamin advertising 
running riot. in newspapers and magazines and 
via radio emphasizes the importance of the phy- 
sician as a controlling agent in the use of vita- 
min products. 

Mead Johnson & Company feel that vitamin 
therapy, like infant feeding, should be in the 
hands of the medical profession, and conse- 
quently refrain from exploiting vitamins to the 
public. 
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Cancer Section 





EPITHELIOMA 


Ludwig Lindberg, M. D. 
Tucson, Arizona 


BASAL-CELL 


The typical basal-cell epithelioma is perhaps 
the most common of all malignant tumors. 

Basal-cell epithelioma may originate from the 
basal cells of the epidermis, from hair follicles 
or other skin appendages. This tumor is limit- 
ed to the skin; it does not appear primarily in 
the mucous membrane although it may invade 
this structure secondarily. Some investigators 
believe it originates solely in the hair matrix 
and eall it tricho-epithelioma. 

The tumor cells resemble those of the basal 
cell layer of the epidermis. 10 to 15% of the 
basal-cell epitheliomas contain prickle or squa- 
mous epithelial cells and such tumors form a 
special variety, the mixed cell type, the baso- 
squamous-cell epithelioma which is more resist- 
ant to irradiation therapy and runs the course 
of squamous-cell epithelioma. 


Basal-cell epithelioma is usually classed as 
malignant although some varieties (turban tu- 
mors, adenoid cystic epithelioma, and cylindro- 
ma) are regarded as benign by some authors. 
It is a tumor of local or low grade malignancy, 
grade I, and spreads by direct peripheral ex- 
tension ; it may destroy the ala nasae, lip, eye- 
lid, or ear, and may invade cartilage and bone. 
It does not metastasize to the regional lymph 
nodes. : 

Occasionally this tumor grows fairly rapidly. 
but it usually progresses slowly over a period 
of years (up to 2 years). It is frequently 
preceded by senile keratosis, and several years 
may elapse before induration appears. About 
20% are multiple lesions, particularly in the 
older people. 

The site of predilection is the face (the nose, 
cheeks, inner canthus, and forehead), and less 
frequently on the neck and trunk. 

The four main clinical types are: nodular, 
papillary, deep, and flat. In the nodular type 
there may be a well defined induration, a no- 
dule, or a group of nodules which are smooth, 
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firm, pink, and have fine blood vessels on the 
surface. A large nodule may present a de- 
pressed or ulcerated center and rolled edges. 

The papillary basal-cell epithelioma may re- 
semble the common wart; it may be pigmented, 
brown to black, and be clinically mistaken for 
malignant melanoma. 


The deep variety forms a nodule in the der- 
ma, with little change in the epidermis. It is 
frequently of the mixed cell type, the baso- 
squamous-cell epithelioma. 


The flat type is also called psoriasiform can- 
cer or superficial epitheliomatosis. The lesions 
may be single, but are often multiple and scat- 
tered over the body, especially on the trunk, 
and they may be associated with other skin les- 
ions, such as psoriasis. The lesions are usually 
pale red, slightly scaly, superficial, and without 
induration, but later may become deep and ul- 
cerative. This type is characterized by an 
intra-epithelial growth of tumor cells replacing 
the normal cells of the epidermis, without down- 
ward invasion of the derma, possibly a cancer- 
ous metaplasia forming a cancer in situ. 

The typical basal-cell epithelioma offers little 
difficulty in the clinical diagnosis. The flat 
type without induration usually calls for biopsy. 
The larger ulcerated lesions can be easily biop- 
sied. The deep variety may have to be excised 
and examined microscopically to establish the 
diagnosis. 

Today x-ray therapy is the treatment of 
choice, especially about the face where a good 
cosmetic result is desirable. On the trunk such 
tumors can be excised surgically, and success- 
fully if sufficiently wide excision is employed ; 
post-operative irradiation can be given if com- 
plete removal is doubtful. 

Basal-cell epithelioma responds well to beta 
irradiation, and in recent years x-ray therapy 
has replaced the older methods such as caustics, 
freezing, etc. Low voltage x-rays are used, 
unfiltered or with 1 mm Al filter; the dosages 
vary from 2100 to 4500 r, administered in frac- 
tional doses on successive days, dependent on 
the size and the character of the lesion. 


There should be no deaths from basal-cell 


epitheliomas. 
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Editorials 


Our First Anniversary 

This issue marks the First Anniversary of 
Arizona Medicine. It was a venture to which 
considerable uncertainty was attached. With- 
out a back-log of Scientific Articles to begin 
with, combined with the abbreviated and cur- 
tailed Medical Meetings that are being held 
during the war, there was grave doubt as to 
whether there was sufficient material to pub- 
lish a Journal. But in spite of the fact that 
every physician is doing at least twice as much 
work as he should, or cares to do, the members 
of the society have been very co-operative, and 
their time, in providing plenty 
of material. We wish also at this time to aec- 
knowledge the compliments, and words of en- 


Phoenix 
Kingman 
...Tucson 














generous of 


couragement, which we received from the edi- 
tors of numerous other state publications, when 
our new Journal made its appearance on their 


exchange lists. 





Individual or Collective? 

In another part of this issue, appears an ab- 
stract of a scholarly address delivered this past 
summer before one of our National Medical 
Societies by a member of the U. S. Department 
It is entitled ‘‘ Justice and the Fu- 
ture of Medicine. It might also be entitled 
**As Others See Us.’’ If the thoughts of this 
learned man represent a cross section of the 
minds of the American Public, few will deny 


of Justice. 
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that the Medical Profession is ‘‘on the spot.’’ 
But if medicine is changing, much of the change 
must be attributed to the tremendous scientific 
progress that is constantly going on, as well as 
economic factors. The fact is universally known 
that Americans have the best system of medi- 
cine on the face of the earth. But the only 
man who comprehends and visualizes the secret 
of this great system is the physician in the 
He alone under- 
physician-patient 


private practice of Medicine. 
stands the meaning of the 
relationship. And this combined with the prin- 
ciple of cempetition explains the high type of 
service the profession is rendering. 

But the regretable thing is that this private 
practitioner is too busy, especially at this time, 
to give his attention and the wisdom he has 
gained to this ‘new order’ which we are told 


is inevitably on its way. The result is that too 


many minds, untrained medically are at work 


solving ‘our future’. 

A group of physicians is the most delibera- 
tive group of individuals that can be congre- 
gated. They have the reputation for disagree- 
ing. For that reason they are easy prey for 
the politician. And we find many doctors ac- 
cepting the propaganda put out by our enemies 
as facts. 

Prior to the recent election the 
County Medical Society refused to take a col- 
lective stand publicly against the proposed $60 
at $60 amendment. In other words they re- 
fused to vie with a bunch of scheming, ham 
and egg politicians who came into the state and 
into thinking 


Maricopa 


propagandized our old people 
that this was the best way for them to get a 
pension. They are the same scheming politi- 
cians and racketeers who are trying to sell the 
Wagner-Murray-Dingal Bill to the American 
people. Our old people didn’t want the $60 at 
60 amendment. They only want a pension. And 
the American people do not want the Murray- 
Wagner-Dingall Bill. They only want the 
medical care which it offers them. 

Our population can be divided into 3 groups 
(1) the upper class comprising about 6%-8% 
who are capable of meeting all Medical expense 
(2) the great middle class and low income 
groups, and (3) the indigent groups. The third 
group will always be dependent on both local 
authorities and the Federal Government. But 
it is this great middle class and low income 
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group that need help in meeting their medical 
expense. And it is the fervent hope this help 
will be found in the voluntary, pre-payment, 
non-profit hospital and medical services which 
are being organized and expanded throughout 
the nation. It is estimated now that about 25 
million Americans are benefiting, at least in 
some way, by these services. But the objec- 
tive of Organized Medicine is to increase these 
figures at least three-fold. It is not difficult 
for the private practitioner to visualize the 
doom of such legislation as the Wagner-Murray- 
Dingall Bill, but unless he succeeds in getting 
it across to the American Public, they are very 
liable to witness another noble experiment in 
the not. distant future, or by the time we reach 


another economic depression. 





“Expert Testimony” 

A recent murder trial in the city of Wash- 
ington brought together a long array of medi- 
eal expert testimony, and, as is usual in such 
cases, there was the pro and con element. From 
the newspaper reports of this trial, both parties 
to the shooting being professional men and the 
trial therefore attracting more than usual at- 
tention by the press, it was clear that this 
medical testimony was quite at variance. In 
the editorial columns of ‘‘Medical Annals of 
the District of Columbia’’, for July, 1944, ap- 
pear comment on this subject that is worth 
repeating, since it succinctly points out the 
many evils pertaining to our present concep- 
tion of what medical expert testimony should 
be. It is printed herewith: 

‘A recent criminal trial in the District 
Court has called attention again to a per- 
ennial problem, that of expert medical tes- 
timony. 

‘*In a criminal case the emotions of the 
public may run high, sides are taken, and 
there is a demand for vengeance by some, 
while others urge acquittal. In short, the 
trial, instead of a forum for the search for 
truth, becomes an arena in which the prose- 
cutor and defense do battle, and anyone 
who appears as a witness is looked upon 
as a partisan, whatever his intentions or 
motives. 

‘‘The lot of the medical man, particu- 
larly if he be called upon to give an opin- 
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ion concerning the defendnat’s ‘sanity’, a 
medically-unrealistie defined 
wholly unpsychological standards laid down 


concept, by 
by legal philosophers a hundred years ago, 
is not a happy one. Even if he has made 
an examination of the defendant 
jail or courtroom is hardly comparable with 


(and the 


the hospital or office), he is subjected to 
various hypothetical questions, which, like 
as not, merely befuddle the jury. Further, 
the fact that he is produced by one side or 
the other makes his testimony suspected as 
presumably biased. It is, of course, axiom- 
atic that a lawyer will not knowingly call 
an expert whose opinion is greatly at vari- 
ance with the former’s theory of the case. 

**The Uniform State 
Laws proposed a bill about 1937, which, 


Commissioners on 


although a substantial advance, has not yet 
been adopted in toto in any jurisdiction. 
If the law lags in expecting progress, how- 
ever, the medical profession at least have 
it in their power to bring about improve- 
ment by voluntary action. Consideration 
might well be given to a policy under which 
no psychiatrist would agree to act as ex- 
pert unless it. were stipulated that his ex- 
amination should be made jointly with the 
other experts employed by both parties, 
and that a joint report should be submit- 
ted. In this manner the testimony would 
deal with the same facts and much would 
be eliminating the 
appearance (perhaps the fact) of bias. The 
expert, at least, should do his part, despite 


accomplished toward 


any examples which may be set him, in 
seeking to learn and present the truth as 
clearly and impartially as human emotion- 
al attitudes will permit.”’ 


—Reprinted from the JOURNAL OF THE INDIANA STATE 
MEDICAL ASSOCIATION, October, 1944. 





Distribution of Tuberculosis 
Death Rate 
Some of the major battles of the national 
tuberculosis control program recently author- 


ized by Congress will be waged in the ninety- 
two cities of 100,000 or more population, where 
about one out of every three tuberculosis deaths 
occurs, and where the average tuberculosis 
death rates are about one third higher than in 
Dr. Herman 


smaller towns and rural areas, 
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E. Hilleboe, chief of the Tuberculosis Control 
Division, the U. S. Public Health Service, Fed- 
eral Security Agency, said on August 3. 

The Public Health Service has published tab- 
ulations, based on data from the U. S. Bureau 
of Census for the three year period 1939-1941, 
centering around the census of 1940, Dr. Hille- 
boe said, which show extreme variations in the 
death ratse for tuberculosis in large cities from 
as low as 15.6 per 100,000 among white persons 
in Grand Rapids, Mich., to as high as 275.5 
per 100,000 persons among non-whites in New- 
ark, N. J. 

**Studies are being made to discover what 
favorable conditions are responsible for the low 
tuberculosis death rates in some of our large 
cities,’’ said Dr. Hilleboe, ‘‘and several of the 
cities with high mortality rates already have 
undertaken vigorous tuberculosis control pro- 
grams to find and remedy the causes for their 
large tuberculosis death rates.’’ 

The average yearly tuberculosis death rate 
in the ninety-two large cities was 55.4 per 100,- 
000 population compared with rates of 43.5 in 
places of 2,500 to 100,000 population, and 41.1 
in rural areas. 

These tabulations show only the ‘‘erude’’ 
rates for both sexes and all ages, Dr. Hilleboe 
pointed out. 

Other studies, as yet unpublished, show that 
although tuberculosis death rates for males are 
higher in cities than in rural areas, the rates 
among females in rural areas are higher than 
in cities, except for very young girls. These 
facts mean that special problems, which must 
be solved in the national tuberculosis control 
program, exist. in smaller cities and rural areas, 
as well as in large cities, said Dr. Hilleboe. 

Fourteen of the ninety-two cities had tuber- 
culosis death rates of less than 30 per 100,000 
among all races. These cities, and their rates 
for all races were: 

Grand Rapids, Mich., 15.6; Salt Lake City, 
Utah, 19.3; Minneapolis, Minn., 20.9; Des 
Moines, Iowa, 22.7; Spokane, Washington, 23.8 ; 
Akron, Ohio, 25.1; Duluth, Minn., 25.1; Flint, 
Michigan, 25.5; Wichita, Kansas, 26.4; Long 
Beach, California, 26.6; St. Paul, Minn., 26.8; 
Peoria, Illinois, 27.0; Springfield, Mass., 27.2; 
Sommerville, Mass., 27.7. 

Twelve cities had tuberculosis death rates of 
more than 74 per 100,000 among all races. 
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Nashville, Tennessee, 79.3; Norfolk, Virginia, 
80.6; New Orleans, Louisiana, 81.0; Baltimore, 
Maryland, 82.1; Washington, D. C., 82.7; At- 
lanta, Georgia, 86.5; Memphis, Tennessee, 89.1; 
Jacksonville, Florida, 89.4; Sacramento, Cali- 
fornia, 97.5; Chattanooga, Tennessee, 113.7; 
San Antonio, Texas, 151.7. 

Rates for all races were highest in the South 
Central cities and lowest in the Mountain 
cities. Rates for whites were lowest in the 
North Central and the New England and At- 
lantiec states, and were highest in the South 
Central and Pacific. Conditions were almost 
exactly opposite for non-whites, for whom rates 
were lowest in the South Central and the Pa- 
cifie states and highest in the North Central 


and the New England and Atlantic. 


—Reprinted from NEW YORK STATE JOURNAL OF MED- 
ICINE, October 1, 1944. 





Rh Typing Serum 


Rh typing serum is now available for all 


who need it. 

This should be welcome news to the obstetri- 
cian and to the physician or surgeon adminis- 
tering transfusions, who appreciate the impor- 
tance of this new blood type and have been 
concerned because of the lack of diagnostic 
serum. . . Except for the importance of ob- 
stetrie complications, the sequelae resulting 
from the repeated transfusions of Rh— recipi- 
ents with Rh+ blood are obviously of greater 
concern to physicians in the armed forces than 
to those in civilian practice. For the former 
often uses multiple transfusions in the treat- 
ment of hemorrhage, shock, blast or burn in- 
jury, or chronic infection, and the one man in 
seven who is RH— deserves the protection that 
is offered by this special typing of blood. 

The early and, until recently, the chief handi- 
cap to differentiation in Rh— and Rh+ red 
cells was the searcity of potent, rapidly active 
serum. The supply of such material was de- 
pendent on the identification of high-titered 
and anti-Rh agglutinins in the blood of the rare 
woman who built up these antibodies during 
and maintained them after the birth of one or 
more infants with erythroblastosis fetalis. Sta- 
tistically, such an event oceurs about once in 
more than 5,000 deliveries. Even if such women 
were willing and able to donate a pint of blood 
frequently, the supply of anti-Rh serum from 
this source alone would fall far short of meet- 
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ing the usual demand of civilian hospitals and 
the expanded needs of military establishments. 
It was therefore necessary to develop a method 
whereby larger amounts of Rh typing serum are 
available for immediate use. . . After the war 
it. seems likely that Rh typing will assume even 
greater significance than it has at present. Cer- 
tainly whole blood and resuspended red cells 
will be readily available and will probably be 
used freely. The Rh— men returning to civil- 
ian life who received one or more transfusions 
of whole blood during the war may have de- 
veloped an appreciable titer of Rh agglutinins 
if Rh— blood was used, and on having another 
transfusion severe hemolytic reactions may oc- 
eur following the injection of Rh-+ red cells. 
Furthermore, the current civilian needs for Rh 
typing will not diminish. For these reasons, 
proper Rh typing serum will be required in 
abundance. The present project offers promise 
of meeting the need. 

—Editorial in NEW ENGLAND JOURNAL OF MEDICINE, 


June 29, 1944 and taken from NEW YORK STATE JOURNAL 
OF MEDICINE, September 15, 1944, 





NEWS FROM 
THE NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS, INC. 


The 1944 epidemic of infantile paralysis has 
officially become the second worst in the re- 
corded history of the disease in the United 
States, it was announced today by Basil O’Con- 
nor, president of The National Foundation for 
Infantile Paralysis. 

At the same time, Mr. O’Connor stressed the 
need for more skilled polio fighters, especially 
physical therapists, and urged that men and 
women who have the proper qualifications make 
applications for scholarships offered by the 
National Foundation and its Chapters. 

In the first 41 weeks of 1944, or up until 
October 14, there were 16,133 cases of poliomye- 
litis, according to the latest. report. from the 
U. S. Public Health Service. This is 353 cases 
more than were reported in the country for 
1931 which previously had been the second 
worst year for the disease. The all-time record 
was in 1916 when there were 27,621 cases. 


‘Although the peak of the outbreak was 
passed more than a month ago, the epidemic 
itself has not yet ended,’’ warned Mr. O’Con- 


nor. He pointed out that there were 710 new 
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eases reported for the week of October 7-14, or 
nearly half the weekly total at the peak of 
epidemic, the week ending September 2 and 
when 1,683 cases were reported. 

‘*This great outbreak has tested not only the 
resources of the National Foundation and its 
Chapters, but also those of the nation,’’ he add- 
ed. ‘‘The Foundation’s greatest problems were 
in obtaining sufficient doctors, physical ther- 
apists and professional personnel to cope with 
nearly simultaneous outbreaks in widely sep- 
arated sections of the south, the east and the 
middle west. Seven skilled polio doctors, 65 
physical therapists and nearly 10 tons of wool 
for use in hot pack treatments were rushed to 
stricken, areas by the National Foundation. All 
26 respirators owned by the National Founda- 
tion are still in use in epidemic areas. At. the 
request of the National Foundation, the Amer- 
ican Red Cross reeruited more than 700 nurses 
from all parts of the country to staff regular 
and emergency hospitals.’’ 

The seven states most severely menaced were 
New York, North Carolina, Pennsylvania, New 
Jersey, Virginia, Ohio and Kentucky, but emer- 
gency aid in the form of money, professional 
personnel and supplies has been sent this year 
by the National Fondation to 21 states and the 
District of Columbia. 

‘‘ Although the National Foundation and its 
Chapters have trained many physical therapists 
in the modern principles of treating infantile 
paralysis, many more technicians are still need- 
ed for this present fight,’’ said Mr. Connor. 
‘‘The greatest handicap in rendering effective 
aid in any epidemic of infantile paralysis has 
been the lack of physical therapists. The Na- 
tienal Foundation for Infantile Paralysis 
through its scholarships in accredited schools 
of physical therapy has been and still is seek- 
ing to enlarge this first line of defense. 

‘‘These scholarships sponsored by the Na- 
tional Foundation are available to graduate 
nurses, graduates in physical education or 
those with a minimum of two years undergrad- 
uate college work with science courses. Such 
applications may be made through the National 
Foundation or to The American Pysiotherapy 
Association, 1790 Broadway, New York 19, 
i # 

‘‘The field of physical medicine is expand- 
ing rapidly and this is an opportunity for men 
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and women to enter an interesting, lucrative 
profession with a chance for performing a 
humane service.”’ 





THE AMERICAN REVIEW OF SOVIET 
MEDICINE 

The full story of how surgeons in the USSR 
are reconstructing male genital organs injured 
or destroyed in the war has been revealed here 
for the first. time by the Soviet doctor who did 
the pioneer work in this surgical field. 

The doctor is A. P. Frumkin, professor of 
surgery at the Urologic Division of the Bot- 
kin Hospital in Moseow. Writing in the latest 
issue of The American Review of Soviet Medi- 
cine, bi-monthly publication of the American- 
Soviet Medical Society, Frumkin declares that 
‘‘a complete loss of the external genitalia is a 
rather frequent occurrence in the present war,’’ 
and that ‘‘this type of injury is extremely ser- 
ious, since it precipitates the patient into a 
state of severe depression.’’ 

The Soviet physician then describes the 
stages in which the operation is performed to 
reconstruct the external genitals, beginning 
with the formation of an abdominal skin tube 
into which rib cartilage is inserted. Through 
these stages, Frumkin declares, ‘‘an organ is 
reconstructed which not only corrects the ecos- 
metic defect but assumes the normal sexual 
function as well.’’ 

This issue of the magazine marks the begin- 
ning of its second year of publication. Associ- 
ate editors who have just been added to the 
staff are Dr. Gregory Zilboorg, well known 
psychiatrist, and Dr. Jacob Heiman, Clinician. 
Dr. Henry E. Sigerist, editor of the journal 
and director of the Institute of the History of 
Medicine at Johns Hopkins University, is eur- 
rently in India, at the official request of the 
British and Indian governments, where he is 
making a study of health conditions. Dr. 
Sigerist is considered the foremost authority on 
publie health in this country. He is expected 
to return next. month. 

The current issue of The American Review of 
Soviet Medicine also features a short review of 
the Rehabilitation Clinie established in the 
Neurologic Division of the All-Union Institute 
of Experimental Medicine in Moscow. The au- 
thor, A. R. Luria, a professor at the clinic, 
writes that ‘‘experience with physical therapy 


January, 1945 


in war time has changed many old concepts 
still prevalent.’’ 

Liamage to the brain, Luria points out, ‘‘does 
not necessarily lead to a hopeless functional 
defect.’’ He adds that physical therapy in 
many cases can ‘‘overcome defects arising from 
war trauma and permit the patient to regain 
in some degree his lost working capacity for- 
merly considered impossible.’ 

Soviet experiments in transplantation of tis- 
sues from persons who died of non-infectious 
diseases, to the war wounded, have already re- 
ceived attention in this country. Vladimir P. 
Filatov, noted Soviet scientist, describes in the 
journal how the Russians obtain and prepare 
tissue from human cadavers, and how they are 
preparing the way toward the use of eye banks 
and tissue banks as widespread as blood banks. 





AMERICAN COLLEGE OF SURGEONS 
ANNOUNCE 1944 APPROVED LIST 
OF HOSPITALS 
The American College of Surgeons announces 
that 3,152 hospitals in the United States and 
Canada are included in the 1944 Approved List. 
The list is published in the annual Approval 
Number fo the College Bulletin issued Decem- 

ber 31. 

A total of 3,911 hospitals were ineluded in 
the 1944 survey and the approved hospitals 
represent 80.6 per cent. The first annual sur- 
vey in 1918 ineluded 692 hospitals of 100 beds 
or over of which only 89 or 12.8 per cent mer- 
ited approval. Hospitals of 25 beds and over 
are covered in the current surveys. 

A total of 2,342 hospitals of 100 beds and 
over were on the 1944 survey list, and 2,182 
or 93.1 per cent. were approved. A total of 
1,119 hospitals of 50 to 99 bed capacity were 
under survey of which 789 or 70.3 per cent 
were approved. A total of 450 hospitals of 25 
to 49 bed capacity were under survey of which 
181 or 40.2 per cent were approved. 

On December 31 of each year the ratings of 
hospitals under survey by the American Col- 
lege of Surgeons automatically terminate. The 
status of every hospital based upon all data 
collected from the current survey is reconsid- 
ered each year. 

Following Arizona surgeons elected to fel- 
lowship in F.A.C.S. in 1944: Paul H. Case, 
Phoenix; Mareus G. Kelley, Miami. 
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News Releases from Office of 
Surgeon General 


ARMY TREATMENT OF GONORRHEA 
AND SYPHILIS TOLD BY 
GENERAL MORGAN 
1944, the 
to the 


penicillin supply 
point where the 


In September 
problem had _ eased 
Army made penicillin the drug of choice in 
the treatment of gonorrhea and limited the 
use of the sulfonomides to cases which did not 
respond to adequate penicillin therapy or 
where penicillin was not available through nor- 
mal supply channels. 

Outlining the treatment to The Military Sur- 
geons, Brigadier General Hugh J. Morgan, 
USA, Chief Consultant in Medicine to The 
Surgeon General, said that ‘‘the initial treat- 
ment schedule recommended is 20,000 units in- 
tramuscularly every three hours for a total 
dosage of 100,000 units. Patients in whom a 
favorable response is not obtained by the third 
day are re-treated with 100,000 units. When 
patients fail to respond to the second course, a 
third course of penicillin totaling not less than 
300,000 units, administered in 20,000 unit doses 
every three hours is recommended. Should 
this fail, sulfathiazole or sulfadiazine is used, 
employing a dosage of 4 grams initially, fol- 
lowed by 1 gram every four hours day and 
night for five days.”’ 

“Tt. is too early, of course,’’ 
Morgan, ‘‘to evaluate the effect of this new 
policy regarding the treatment of gonorrhea. 
There is every reason to believe that we shall 
look upon it in retrospect as constituting one of 


said General 


the most conspicuous advances made during 
this war in military medicine, in light of its 
almost certain favorable effect upon morbidity 
and noneffectiveness, and this in spite of a 
rising incidence rate.’’ 

In October 1944, the penicillin treatment of 
syphilis was authorized throughout the Army. 
‘*The total dosage for early syphilis and latent 
syphilis,’’ said General Morgan, ‘‘is 2,400,000 
units given in sixty consecutive intramuscular 
injections of 40,000 units at three hour intervals 
day and night for seven and one-half days. No 
additional anti-syphilitic therapy is to be given 
during or after the completion of the course of 
penicillin, except in the case of penicillin treat- 
ment failures. Prior to October 11, 1944, this 
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treatment had been authorized for 
Since that date it applies 
also to the zone of interior. Within the limits 
imposed by this short period of study, we have 
reason to believe that this method of treating 
syphilis will be every bit as effective and much 


method of 
overseas theaters. 


less dangerous than any treatment plan here- 
tofore employed.’’ 


ARMY MALARIA CONTROL THREEFOLD 
PROBLEM SAYS GENERAL SIMMONS 
The Army has made great progress in the 

its No. 1] 

according to Brigadier General James S. Sim- 

mons, USA, Chief of the Preventive Medicine 

Service, who described Army methods of ma- 

laria control to The Military Surgeons meeting 

in New York City this month. In the Army, 
the problem has two aspects, General Simmons 


eontrol of disease hazard, malaria, 


control in base areas and protection of 
troops in combat. The first is primarily mos- 
quito control, and specially trained personnel 
The 
malaria control organization in the Army Medi- 


said 


are required to produce effective results. 


eal Department includes medical officers 
trained in malariology, and small survey and 
control units headed by parasitologists, ento- 


mologists and sanitary engineers. 


The second aspect—protection of treops in 
forward and combat areas—depends upon in- 
of protection in addition to 
Sim- 


dividual measures 
mosquito control, 


and _ strict 


according to General 
malaria discipline must. be 
Soldiers 


mons, 


established and enforced. must be 
drilled in the use of repellents, sleeping nets, 
insecticide sprays in 


protective clothing and 


the same way they are trained to use combat 
weapons. 


Concerning the third aspeet — the possible 
spread of malaria in this country by returning 
soldiers—General Simmons said that members 
of the armed forces who have had malaria will 
be given sufficient treatment to render them 
free from demonstrable parasites before they 
are discharged. In addition, men who have had 
malaria or served in malarial regions are ad- 
medical attention and 


vised to seek 


have a blood smear for malarial parasites in 


prompt 


ease of illness with fever. 


However, he added, prevention of malaria 
in this country, as elsewhere, depends essen- 
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tially upon the control of the malaria carry- 
ing mosquito. 


OF SURGEON GENERAL 
OF US. 8S. ARMY 

Tetanus has been virtually eliminated from 
our armed forces as a result of compulsory 
immunization. Major General Norman T. 
Kirk, U. 8. A., Surgeon General of the Army 
says that not a single case has been reported 
among completely vaccinated troops and there 
has been only a handful of cases throughout 
the entire Army. These occurred prior to vac- 
cination or before’ the immunization process 
had been completed. The Navy, which also re- 
quires tetanus immunization process, has had 
no cases of the disease among sailors or Marines 
wounded in combat up to September 15, 1944, 
according to the Navy Bureau of Medicine and 


OFFICE 


Surgery. 

The most recent account illustrating the 
value of tetanus immunization was given in the 
report of a Navy medical officer who served 
aboard a hospital ship on which 284 Japanese 
and 384 Americans, all wounded in the same 
engagement, were being treated. Fourteen cases 
of tetanus, ten of which were fatal, occurred 
among the Japanese. None of the Americans 
developed the disease. Army medical records 
indicate that the Japanese do not immunize 
actively against tetanus. 


REDUCTION IN THE MEDICAL CORPS 
OF THE ARMY 


A moderate reduction in numbers of Army 
Medical Corps officers is necessary in order 
to remain within presently allotted ceilings, 
the Office of The Surgeon General has an- 
nounced. The need for Medical Corps Officers 
in senior grades who are assigned principally 
to administrative duties is less acute than for- 
merly. 

A Board of officers recently appointed in 
the Office of The Surgeon General is carefully 
considering the physical and other qualifica- 
tions of all Medical Corps officers of the var- 
ious components of the Army and their es- 
sentiality to the war effort. 

As a result of this Board’s study, it is anti- 
cipated that a number of separations of the 
above group will occur in the moderately near 


future. Regular Medical Corps officers will 
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be accorded retirement privileges under the 
provisions of Section II, Ar. 605-245, June 17, 
1941, and Reserve, National Guard, and AUS 
Medical Corps officers will be given the oppor- 
tunity of returning to the practice of medicine 
in a civilian status by relief from active duty 
or discharge. 


STRENGTH OF THE ARMY MEDICAL 
DEPARTMENT 

In connection with the recent announcement 
that the Army is no longer recruiting physi- 
cians, the following figures are of interest: 

The Army Medical Department has grown 
from 8,010 at the beginning of World War I 
until it now numbers 680,891. Of this number 
approximately 44,651 are in the Medical Corps, 
14,948 in the Dental Corps, 2,012 in the Vet- 
erinary Corps, 2,364 in the Sanitary Corps, 15,- 
078 in the Medical Administrative Corps, 50 
in the Pharmacy Corps, 40,305 in the Army 
Nurse Corps, and there are 559,327 enlisted 
men, 13 Physical T8herapy Aides, and 1,334 
Hospital Dietitians. 


HEALTH OF ARMY IN U. 8. 

There has been a very slight seasonal increase 
from the low summer level in the incidence of 
colds, influneza and other common respiratory 
diseases among soldiers stationed in the United 
States. However, the current rates (October 
13) are below those for any other year during 
the present war. The incidence of meningitis, 
measles, mumps and the other specific respira- 
tory-transmitted “diseases remains at or below 
the summer level. 


INCIDENCE OF POLIOMYELITIS 
AMONG U.S. TROOPS 

In the two-week period ending September 2, 
1944, 20 cases of poliomyelitis were reported by 
Army installations in the United States. This 
represents a slightly higher incidence than for 
the corresponding period last year. The total 
incidence since the first. of the year is some- 
what lower than in the corresponding 8-month 
period of 1948. While most of the cases have 
occurred in the states which have a high eivil- 
ian incidence of the disease they have been 


widely scattered. 


TYPHUS VACCINE EXTENDED 


On the basis of information received from 
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the National Institute of Health, the Office of 
The Surgeon General is authorizing the exten- 
sion of the expiration date on the Army’s ty- 
phus vaccine from 12 months to 18 months. 


MEDICO - LEGAL MEDICINE 
IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 

UDALL, Superior Judge: 

This case grows out of a claim for compensa- 
tion filed by respondent, H. W. Green, against 
the employer and insurance carrier, named in 
the caption, and hereinafter referred to as 
the petitioners. The respondent, Industrial 
Commission of Arizona, on October 1, 1943, 
made a permanent total disability award: to 
Green. A petition for re-hearing was allowed 
and: the hearing held on Docember 22, 19438; 
thereafter, on January 7, 1944, the Commis- 
sion rendered its decision on re-hearing affirm- 
ing its original award. The petitioners being 
dissatisfied therewith have brought the matter 
before this Court for review, it being their prin- 
cipal contention that the findings and award 
are not. supported by the evidence. 

The respondent Green, hereinafter called the 
applicant, is a white male, who at the time 
of the injury was 59 years of age. He was a 
skilled carpenter and structural steel worker, 
which occupation he had followed for many 
years. During the two or three years immedi- 
ately preceding the accident. he had not lost 
any time from work by reason of any sickness 
or ailments causing disability and he worked 
steadily, except while going from one job to 
another, or when he wished to lay off. In the 
thirty days immediately preceding his injury 
he earned $281.88; and in the year previous 
between $2400.00 and $2500.00. 

The applicant went to work for Hedrick- 
Beck-Bate, contractors, one of the petitioners 
herein, at the Aluminum Plant, near Phoenix, 
on February 10, 1943. On March 20, while 
working as a carpenter on the second floor he 
stepped on a loose board which threw him off 
balance, and to prevent. falling some fifteen 
feet he caught himself on the cross arm of a 
ladder and swung by one arm, twisting his 
body and injuring the lower part of his back 
and spine. 

He was first examinde and treated by Dr. 
Norman A. Ross who in his initial report to 
the Commission, dated March 30, described the 
injury as ‘‘right lumbo-sacral sprain and spasm 
right lumbar.’’ The Doctor further stated 
that the X-ray diagnosis showed ‘‘no recent 
bony injury.’’ The report made no reference 
to any other disabling condition not due to the 
accident, though that specific question was 
asked. He estimated that the applicant would 
be able to resume light work in three or four 
weeks. 
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Temporary total disability was awarded the 
applicant by the Commission on May 7, the 
justness of which is not questioned. The in- 
jured man was unable to return to work and 
on May 27, more than two months after the 
accident, he was examined by a Medical Board, 
composed of Doctors A. C. Kingsley, Willard 
Smith and A. M. Tuthill. Then for the first 
time ‘‘the usual sign and symptoms of Parkin- 
son’s disease’’ were noted in their report to 
the insurance carrier. In addition the report 
showed a definite old osteo-arthritis of the spine 
and pelvis which had been aggravated by the 
accident. They pronounced him totally in- 
capacitated for any form of manual labor. 
None of the parties question the fact that the 
injured man has been unable to perform any 
work since the accident of March 20, 1943, 
nor is it contended that he will ever be able to 
again perform manual labor. 

The Industrial Commission, after extended 
hearings, found that the applicant while em- 
ployed in the State of Arizona by the above 
named defendant employer sustained an injury 
arising out of and in the course of his employ- 
ment, (The details of the accident and result- 
ing injury and wages earned were recited as 
we have heretofore set them forth.) and con- 
cluded: 

‘1, ** * * Prior to his injury, said ap- 
plicants had a pre-existing arthritic con- 
dition of the back which was aggravated 
by the said injury; and Parkinson’s dis- 
ease which retards recovery.”’ 

**3. That said applicant is totally dis- 
abled and will continue to be totally dis- 
abled for the remainder of his life by rea- 
son of said injuries and the aggravation of 
pre-existing disease and pre-existing dis- 
ease retarding recovery.’’ 

On the basis of these findings the Commis- 
sion made an award for accident benefits and 
temporary total compensation amounting to 
$1185.57, and the additional sum of $183.22 
monthly during the life of said applicant for 
total permanent disability. 

The petitioners admit that the applicant was 
employed by them, that the accident referred 
to occurred, and that this employee sustained 
an injury, arising out of and in hte course of 
his employment, to his back justifying the tem- 
porary total disability award. However they 
vigorously resist the final award which in ef- 
fect requires them to pay for disability from 
a Parkinson’s disease, which they claim all the 
medical evidence shows was not caused, nor ag- 
gravated, by the injury. Furthermore, they 
contend that the Commission in making the 
award based it upon the aggravation of a pre- 
existing arthritis condition of the back and 
that the evidence does not justify a finding of 
100% disability on that score alone. 

Tt might be well to first consider the nature 
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and symptoms of Parkinson’s disease. This 
disease, known to the medical profession as 
paralysis agitans, and to the layman as shaky 
palsy, according to all of the medical testimony 
in this case, is a slow progressive disease in- 
volving the basal ganglia, mainly in the corpora 
striata, which might be termed as the central 
station. From this we have minor nuclei which 
have control in coordinating our muscular ae- 
tions. The basal ganglia is in the lower part 
of the brain, just as the brain begins to form 
in the spinal cord. It is well protected by the 
skull and in the lower part by the cushion of 
the spinal fluid meninges. There are two 
types of the disease: 

1. The type that frequently follows en- 
cephalitis, which may occur at any age. 

2. The senile, arterial-sclerotic type, which 
the applicant was afflicted with, usually begins 
when a person is between 50 and 60 years of 
age and may extend from 5 to 15 years. 

The cause of the disease, so Doctors Kings- 
ley and Smith testified, is unknown to medi- 
eal science, and it is incurable. One Iloctor 
used this illustration, he said: ‘‘Parkinson’s 
disease is like a light filament that burns out 
and swings and when it contacts there is a 
momentary light; that there you have ten 
thousand of these swinging and momentary con- 
tacts you get all sorts of combinations; that 
there are thousands of these swinging filaments 
in the nerve centers and that they hit and miss 
without rhyme or reason.’’ 

The symptoms are: In the beginning a slight 
pain in the back, usually affecting one side 
before the other. Following soreness and slight 
pain there will be a rigidity which may extend 
over the entire body; a rigidity and tremor; 
later there is characteristic facial expression 
with considerable salivation and difficulty in 
standing. 

In this case the medical testimony is remark- 
ably free from conflict; all of the Doctors who 
testified about the matter were in agreement, 
(a), that the applicant had been afflicted with 
Parkinson’s disease for a ‘‘long time’’ prior to 
the injury, though he may not have been aware 
of it; (b) that the accident did not cause him 
to have Parkinson’s disease; (c) that this dis- 
ease was not aggravated in any way or manner 
by the injury; (d) that it was virtually im- 
possible for this disease to be caused or ag- 
gravated by trauma; (e) that this disease was 
principally responsible for his present total 
permanent disability; (f) that there was no 
causal relationship between the Parkinson’s dis- 
ease and the injury. 

While there might be some isolated sentence 
in the medical testimony that could be tortu- 
ously construed otherwise, we think this is the 
fair import of the testimony on this matter. 
We of course do not weigh the testimony, but 
only search the record to see whether the Com- 
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mission’s findings are supported by any sub- 
stantial evidence, even though there might be 
other contradicting evidence. 

There is however ample testimony in the 
medical testimony that could be tortuously con- 
strued otherwise, we think this is the fair im- 
port of the testimony on this matter. We of 
course do not weigh the testimony, but only 
search the record to see whether the Commis-’ 
sion’s findings are supported by any substan- 
tial evidence, even though there might. be other 
contradicting evidence. 

There is however ample testimony in the rec- 
ord to show that the applicant prior to the in- 
jury had an arthritic back, and that. the in- 
jury relied upon aggravated the pre-existing 
arthritis which is undoubtedly the partial cause 
of his present total disability. One of the Doc- 
tors referred to this condition as ‘‘crippling 
arthritis’”’, but none of them testified that he 
was wholly permanently disabled from this ar- 
thritic condition. The referee refused to per- 
mit any examination by the petitioner seeking 
to establish percentages due to each cause, so 
that an apportionment might be made by the 
Commission. We discuss this ruling on evi- 
dence later. 

The law with reference to pre-existing dis- 
eases is clearly stated by Dr. Schneider, he says: 

‘‘The courts, consistent with the theory 
of the Workmen’s Compensation Acts, 
hold with practical uniformity that, where 
an employee afflicted with disease receives 
a personal injury under such circum- 
stances as that he may have appealed to 
the act for relief on account of the injury 
had there been no disease involved, but the 
disease as it in fact exists is by the injury 
materially aggravated or accelerated, re- 
sulting in disabiiity or death earlier than 
would have otherwise occurred, and the 
disability or death does not result from 
the disease alone, progressing naturally, as 
it would have done under ordinary condi- 
tions, but the injury aggravates and ac- 
celerates its progress, materially contrib- 
utes to hasten its culmination in disability 
or death, there may be an award under the 
Compensation Acts.’’ 

1 Schneider on Workmen’s Compensa- 
tion, p. 312, See. 138. 

Our decisions are entirely in accord with this 
view. Hartford Ace. Ete. Co. v. Hart 45 Ariz. 
198, 41 Pae. (2d) 1089; Hunter v. Wm. Peper 
Construction Co. 46 Ariz. 465, 52 Pae. (2d) 
472; Paramount Pictures, Ete., v. Industrial 
Com. 56 Ariz. 217, 106 Pae. (2d) 1024; Dauber 
v. City of Phoenix 59 Ariz. 489, 130 Pae. (2d) 
56. 

It is significant that the Commission, in this 
case, did not base its award upon the injury 
causing an aggravation of the Parkinson’s dis- 
ease. The award merely states that the latter 
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disease retarded recovery of the aggravated ar- 
thritie condition. If the only effect of a non- 
compensable disease is to retard recovery from 
a compensable injury and it does not. in any 
manner tend to prevent ultimate recovery from 
such injury, then that retardation may be eon- 
sidered in awarding compensation for tempo- 
rary disability, but it may not be considered in 
awarding for permanent disability. We are 
not here concerned with a temporary disability 
award. It would seem that if, at the time of 
the award, the Parkinson’s disease was retard- 
ing recovery of the arthritic condition, then 
the applicant had not recovered. If he had 
not recovered therefrom then his condition had 
not become stationary or static and an award 
for permanent disability on that ground would 
be premature. Ossio v. Verde Central Mines, 
45 Ariz. 176, 49 Pac. (2d) 396. 

Respondents’ counsel cite us to four cases 
where awards of Industrial Commissions in 
other states were upheld in granting compen- 
sation for an aggravation of Parkinson’s dis- 
ease, in these cases doctors testified that trau- 
ma may lend to or result in an aggravation of 
a latent Parkinson’s disease. That this afflic- 
tion is one which follows upon the heels of an 
injury, trauma, or infection, or emotion. Hart- 
ford Accident & Indemnity Co. v. Industrial 
Com. 64 Utah, 276, 228 Pae. 753; Moffett v. 
Bozeman Canning Co. 95 Mont. 347, 26 Pae. 
(2d) 973; Barkhurst v. Department of Labor 
and Industries 150 Wash. 551, 274 Pace. 105; 
Natalini v. Riefler & Sons, Ine. 286 Pae. 301, 
133 Atl. 547. The medical testimony in those 
cases is so at variance with that found in this 
record .that it adds proof to our statement made 
in the case of Rice v. Tissaw, 57 Ariz. 230, 112 
Pac. (2d) 866, ‘‘that medicine is not an exact 
science.”’ 

It further appears that at least one recog- 
nized medical text, in speaking of the arterio- 
sclerosis type of paralysis agitans, states: 

‘‘It was in these cases that emotional 
disturbances and injuries were supposed 
to have played a part.’’ 

(III, the Cyclopedia of Medicine, 634, pub- 
lished by F. A. Davis and Company) 

and, 

‘‘Trauma may at times be the precipi- 
tating agent in the production of the 
syndrome. ”’ 

(III, The Cyclopedia of Medicine, 635.’’) 


These highly persuasive cases can be of no 
avail to the applicant here for the simple rea- 
son that there is no medical testimony support- 


ing such a claim. Knapp v. Arizona Highway 
Dep't, 56 Ariz. 54, 140 Pae. (2d) 180; Alman- 
za v. Phelps Dodge Corp. 57 Ariz. 150, 112 
Pae. (2d) 215; Cackos v. Stanley Fruit Co. 55 
Ariz. 72, 98 Pae. (2d) 471. And for the fur- 
ther reason that the award is not bottomed upon 
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an aggravation of the latent Parkinson’s dis- 
ease. 

While it is true that. the employer is not the 
insurer of the health of his employees, Rose v. 
Goldberg Films 50 Ariz. 349, 72 Pae. (2d) 452, 
yet he takes the employee subject to his condi- 
tion when he enters the employment. Wauber 
v. City of Phoenix, supra; In Re Madden 222 
Mass. 487, 111 N. E. 379. 

The Supreme Court of Utah in the case of 
Pinyon Queen Mining Co. v. Ind. Comm. 59 
Utah 402, 204 Pac. 323, well stated a principle 
that is equally applicable to our statutory law, 
we quote: 

‘‘The statute prescribes no standard of 
fitness to which the employee must con- 
form, and compensation is not based on 
any implied warranty of perfect. health or 
of immunity from latent and unknown ten- 
dencies to disease which may develop into 
positive ailments if incited to activity 
through any cause originating in the per- 
formance of the work for which he is 
hired.’’ 

An employer is not however responsible for 
disability, causing a loss of earning power, re- 
sulting from a pre-existing disease, unless the 
disease is proximately produced or aggravated 
by the injury complained of. New River Coal 
Co. v. Files, 315 Ala. 64, 109 So. 360. The law 
does not cover loss of earning power arising 
from some extreneous cause. In other words, 
it is only those injuries which are proximately 
caused by the accident that are compensable. 
Proximate cause is defined as: 

‘‘The nearest independent. cause which 
is adequate to and does produce the result, 
or in other words, the nearest in relation to 
cause and effect.’’ 45 e. J. 908. 

The burden of proof of all the material ele- 
ments necessary to sustain an award under 
the Compensation Act is always upon the ap- 
plicant. Wiggins v. Pratt-Gilbert Hdw. Co., 
48 Ariz. 375, 62 Pae. (2d) 124; Dauber v. City 
of Phoenix, supra; Vest v. Phoenix Motor Co. 
50 Ariz. 137, 69 Pae. (2d) 795. We feel that 
in the instant case the applicant has failed to 
successfully carry this burden of proof. The 
record does not disclose any casual connection 
between the injury and the aggravation of the 
latent disease of paralysis agitans. Certainly 
from this record the Commission could not 
properly find that the injury of March 20, 
1943, was the proximate cause of the Parkin- 
son’s disease, or any aggravation thereof. 

Lastly, we consider the petitioners’ assign- 
ment of error based upon the refusal of the 
referee who conducted the hearing to permit 
the medical experts to testify as to the percent- 
age of permanent disability the applicant suf- 
fered by reason of the injury which aggravated 
the pre-existing arthritie condition. 

The statutes of Arizona expressly authorize 
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the Commission to appoint an examiner or ref- 
eree. Sections 56-905, 56-907, and 56-912, 
A. C. A., 1939. Johnson v. T. B. Stewart 
Const. Co. 37 Ariz. 250, 293 Pae. 20. 

The petitioners complain of the failure of the 
Commission itself to hear the testimony and 
rule directly upon the admissibility of evidence. 
At the oral argument it developed that the 
Commission rarely, if ever, conducts a hearing, 
leaving it invariably to a referee to take the 
testimony and then they review the ‘‘cold ree- 
ord’’ and make findings upon which the award 
is based. Though they have the power to fol- 
low this procedure, we seriously doubt whether 
the legislature contemplated that this should 
be the rule rather than the exception. It would 
seem that the Commission, as the ultimate trior 
of the facts, is handicapping itself in these 
comparatively few contacted cases by not ob- 
serving first hand the character of the wit- 
nesses, their appearance and deportment upon 
the stand and the many ‘‘intangible’’ things 
occurring in a hearing that perforce do not 
appear in the printed record. 

It necessarily follows that if a referee is to 
conduct an orderly hearing that he has the 
power and the duty to rule upon the admis- 
sibility of evidence. However, if the effect of 
his ruling is to prevent the Commission from 
having before it when it makes its findings 
and award relevent and material evidence which 
was excluded from the record by the referee, 
the award must be set aside. This for the 
same reason that the judgment of a trial court 
would be reversed if it erroneously excluded 
evidence of that class from the consideration of 
the jury. Egelston v. Ind. Com. 52 Ariz. 276, 
80 Pae. (2d) 689. 

We are thus to consider whether the prof- 
fered medical testimony which was excluded 
was material. From what we have previously 
stated and as the record now stands it. is ap- 
parent that. the referee did exclude relevant 
and material evidence that had a direct bearing 
and should have been considered by the Com- 
mission on the matter of apportioning the dis- 
ability of the applicant, between the effect of 
aggravated arthritis and that of the non-ag- 
gravated Parkinson’s disease. The referee and 
Commission were led into this mistake through 
their erroneous interpretation of the statutory 
law. They considered that sub. (d) of See. 
56-957, A. C. A. 1939, reading in part: 

**In determining the percentage of dis- 
ability, consideration shall be given, among 
other things, to any previous disability, the 
occupation of the injured employee, the 
nature of the physical injury, and the age 
of the employee at the time of the injury. 
In ease there is a previous disability, * * * * 
the percentage of disability for a subse- 
quent injury shall be determined by com- 
puting the percentage of entire disability 
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and deducting therefrom the percentage 

of previous disabiliyt as it existed at the 

time of the subsequent injury’’ 
as only applying to the ‘‘scheduled injuries’’ 
set forth under sub. (b), supra; whereas, we 
have held in two eases that the quoted subdi- 
vision also applies to the ‘‘other cases’’ or ‘‘odd 
lot cases’’ referred to under sub. (c) of the 
same section. Kilpatrick v. Hotel Adams Co. 
42 Ariz. 128, 22 Pace. (2d) 836; Hoffman v. 
Brophy .., 149 Pae. (2d) 160. 
We stated in the ease last cited, however, that 
‘‘nercentage of disability’? means ‘‘the per- 
centage of disability to earn his former wages’’, 
and the ‘‘percentage of functional physical dis- 
ability’’ attributable to the injury in this case, 
which the petitioners were not permitted to de- 
velop and show, is only one of the factors to 
take into consideration in determining the ap- 
plicant’s impaired ‘‘ability to earn.”’ 

The Rhodes case, cited as Lee Contracting 
(Co. v. Ind. Com 7 , 143 Pace. 
(2d) 888, was also erroneously interpreted by 
the referee and Commission. Thye construed 
this statement of the opinion: 

‘The best rule seems to be that when a 
disability is attributable to injury that is 
compensable it is not necessary to appor- 
tion the disability between the concurring 
causes’’ 

as justification for ruling out the evidence 
proffered by the petitioners on the apportion- 
ment angle. <A careful reading of this opinion, 
which we adhere to, shown that the applicant 
there 
‘‘sustained an injury to his back. which 
aggravated, accentuated, accelerated, and 
exacerbated a pre-existing arthritic condi- 
tion in his spine’’ 
both were compensable causes arising out of 
the same injury, one being the direct effect of 
the accident and the other being the aggrava- 
tion of the existing arthritic condition. The 
Oklahoma eases cited by us in support of this 
proposition will all show a similar situation. 
Under such circumstances it would be wholly 
unnecessary, even foolish, to apportion the per- 
centage of disability arising from each separate 
cause. 

The principle stated in the Rhodes ease, 
supra, however has no application when, as 
here, one of the two concurring causes which 
produced ‘the total disability was not attribut- 
able to the accident and injury for which com- 
pensation was to be granted, but arose inde- 
pendently out of a disease which was not com- 
pensable under the record as it stands in this 
case. Any other construction would violate the 
fundamental principle of the compensation law, 
to-wit ; ‘‘That compensation is only to be grant- 
ed when the disability or disease results proxi- 
mately from the accident.’’ 
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Inasmuch as the findings and award are not. 
supported by the evidence, and the further fact 
that the referee excluded relevant and material 
evidence that should have been considered by 
the Commission, the award is set aside. 

LEVI S. UDALL, 
Judge Superior Court. 
Coneurring : 
A. G. McALISTER, 
Chief Justice 
HENRY D. ROSS, 
Judge 
NOTE: Due to the absence of Judge R. C. 
Stanford from the State, the Honor- 
able Levi S. Udall, Judge of the Su- 
perior Court of Apache County, was 
called to sit in his stead. 





. A NEW MEDICAL ORDER IS 
INEVITABLE ... ”’ 

Last June Wendel Berge, Assistant Attorney 
General of the United States and successor to 
Thurman Arnold as head of the Anti-trust Divi- 
sion, gave a scholarly address before the 14th An- 
nual Meeting of the American Urological Associ- 
ation on “Justice and the Future of “Medicine.” 
The thesis of Mr. Berge’s speech might be summed 
up in his statement that “In the advance of the 
arts of medicine, you have done a brilliant job. 


In the face of this advance it is all the more: 


tragic that progress in the organization of medi- 
cine has lagged—and, because of this lag, the Na- 
tion has not had the full benefit of your superla- 
tive performance.” 

He then proceeds to explain what he means 
by “organization”: “. . . as a group, physicians 
have been little exposed to the discipline of the 
social sciences, and social organization is as in- 
tricate and as full of mysteries as the art of medi- 
cine itself. So when I hear a physician speaking 
about the organization of medicine in a tone of 
doctrinaire finality, I cannot fail to remark the 
contrast with the courageous and humble search 
for truth displayed in his own work.” 

Of course Mr. Berge refers to the Group Health 
case. He does not dwell upon it at any length and 
concludes his remarks with this statement: “With 
the victory of the Government in the Supreme 
Court the case is now closed. I advert to it only 
because it has current significance. It is, to bor- 
row a term from your profession, a symptom of a 
pathological condition in the organization of medi- 
cine. The organization of medicine has not kept 
up with its technology. The fault is not individ- 
ual, but institutional. The cleavage is not to be 
eradicated by invectives, by isolation from modern 
thought, by clinging stubbornly to that which was 
once good. It can be resolved only by an escape 
from folk lore, a probing diagnosis, a conquest 
of prejudices, a drive at the very heart of the 
malady.” 

In a brief survey of trends, he mentions the 
passing of the family doctor who, he says, has been 
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succeeded by the modern general practitioner. He 
points to the progress in medicine, particularly 
in the laboratory. He calls attention to social 
changes, especally in urban communities. “The 
standard of living’, he says, “has moved to a place 
of primacy among our everyday concerns. It 
makes the costs of medical service an inescapable 
problem. The care of the sick can no longer be 
absorbed by the family; it becomes an item of ex- 
pense in the budget. If it is a wage-earner who is 
ill, there is a double cost; absence from work 
means loss of earnings and bills are there to be 
paid. So medical service bcomes a sheer economic 
necessity, for unless a man’s capacity to work is 
maintained, he ceases to earn. ... 

“And within this urban, industrial, wage-earn- 
ing society, Men and women are becoming in- 
creasingly conscious of what they want. Our 
workers demand health as a condition of their 
livelihoods. They insist upon adequate medical 
service at a price they can afford to pay, and in 
their newly-won self respect they will refuse all 
charity.” 

Finally he says, ‘ . a changing medicine has 
not yet been adapted to its new world. The high 
objectives of the profession endure, for they are 
eternal. But they must be freshly applied... 

“In the not so long ago the old-fashioned doctor 
could be depended upon to administer medicine 
for the community. He could see to t that needs 
were met, service was adequate, and costs were 
justly distributed. The physician of today is in no 
position to discharge this office. His practice com- 
prehends, not the whole community, but a mere 
fraction of it. If he is a specialist, the fraction is 
highly selective. And the whole body of physicians, 
each operating by himself, has no collective in- 
strument by which it can apportion the totality of 
service in accordance with general need... . The 
sliding scale survives as a legacy from a simpler 
society. .. : 

“|... It isn’t that on the whole physicians 
are paid too much; the statistics I have seen 
lead me to believe that remuneration is quite in- 
adequate. It is rather that there is waste, a fail- 
ure fully to use facilities, a lack in getting the 
most out of a trained personnel. 

“The result is a national tragedy.... .’ 

What are the solutions? 

Here Mr. Berge says, “The demand is for a 
vaster, more comprehensive, more reliable medical 
service. If an instrument of the common health 
can be provided on terms the people can afford, 
the people will rejoice. If you do not help them 
to it, the people will seize upon whatever agencies 
are at hand as a help in need. For the universal 
demand that the common health be served can 
not much longer be stayed.” 

“A great many physicians are justly fearful that 
the quality of service be compromised. From the 
profession I have frequently heard the argument 
that, when the Government undertakes to look 
after people’s health, the service rendered is in- 
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variably poor. With this insistence on quality I 
fully concur. Nor do I dispute the fact that the 
new venture may provide a service that fails to 
meet the standards of the profession. But I can- 
not follow the argument that a casual relation 
exists between Government auspices and poor 
medicine. The truth is that a new system brings 
medical care to hosts of people who before have 
had no access to it. For them there can be no 
falling off in quality; there has been no service 
to fall off in quality. But under a new system the 
provision of doctors and facilities almost always 
falls short of the new and enlarged demand. As 
a result, doctors with exacting notions discover 
much with which they can find fault. 

“But let’s be fair and place the blame where it 
belongs. The shortcomings are not necessarily due 
to the new system. They are probably due to the 
shortage of personnel and equipment with which 
to work... .” 

It might be called to Mr. Berge’s attention that 
when he speaks of a “demand” for a “more com- 
prehensive, more reliable medical service’ there 
has been no evidence of great enthusiasm on the 
part of the public for a different system than we 
now have. The basis for this statement is the 
experimenting with various types of voluntary 
sickness insurance plans. They learned early that 
they had.a “selling job” to do and a difficult one. 
People just were not interested until they had been 
convinced of the need for protection against the 
costs of illness. So it can hardly be said that 
there is a demand. However, in the opinion of 
progressive physicians, and there are many such, 
there is genuine need for better distribution of 
medical care. Most doctors will agree with the 
argument that a new day in medicine is dawning. 

Physicians will take issue with Mr. Berge on the 
ability of patients to choose their own doctors. 
“If we are downright honest,” he says, “you and 
I know that the layman possesses neither the facts 
about the distinctive competence of particular 
physicians nor trustworthy norms to guide his 
judgment. In a matter of medicine, I am not 
foolish enough to trust my own choice—and a 
check with some of my lawyer colleagues indi- 
cates that they agree with me. I have over the 
years, through the devious ways by which a lay- 
man gets a little practical knowledge, discovered 
a physician or two whose judgment I have reason 
to trust. And with me it’s their choice, not mine, 
which goes. 

“How many patients have walked into your 
office whose ailments have been aggravated by an 
amateur’s choice of a physician?. . .” 

Mr. Berge is here on ground, with which he is 
apparently not too familiar. There is the undeni- 
able danger of a patient getting into the hands of 
an incompetent physician. However, the danger 
is not as great as Mr. Berge implies. The facts 
are that the modern physician is, on the whole, 
very well trained. There are, of course, still many 
medical practitioners who graduated during a 





period when standards of medical education were 
much lower than at present but even among them 
there is a progressiveness which usually assures 
satisfactory medical service. 

Laymen often inquire, “Who is the best spe- 
cialist (in a certain field) in the city?” The truth 
is that no one is competent to say, not even the 
physicians themselves. Doctors are severe judges 
of each other and are not infrequently biased in 
their judgment 

Professional training of itself is not the sole cri- 
terion of a physician’s ability. In fact, scholastic- 
ally brilliant products of our best medical schools 
have in some instances been poor doctors. Gener- 
ally speaking, however, training should be an im- 
portant factor in selecting a doctor. Of impor- 
tance, too, is his personality. No matter how well 
trained the physician may be, if patients do not 
have confidence in him they will seek someone 
else. So if a layman takes the trouble to inquire 
into the education, post-graduate training and 
other qualifications of a physician, not neglecting 
to learn at first hand something about his per- 
sonality, his chances of securing the services of a 
satisfactory medical practitioner are just about as 
good as if he takes the advice of medical friends. 

It is certainly encouraging to have Mr. Berge 
say, “Your code of medical ethics has always ele- 
vated the relief of suffering above the pursuit of 
gain.” Physicians who recall the statements made 
during the Group Health case will find this plea- 
sant reading. 

Mr. Berge sees no reason for being concerned 
about the form of organization under which the 
doctor labors, for he says, “You are right in in- 
sisting that high standards of medical care must 
not be compromised. But standards are a pro- 
fessional matter. Their chief dependence is upon 
adequacy of resources. They are not inherent in 
any type of organization. Your current way, as 
well as state medicine, has its insidious dangers. 
And, since comparative merits are at issue I am 
not content with any argument which points out 
vices in the one without looking at the faults 
of the other... .” 

The medical profession will challenge the state- 
ment that the type of organization has no bearing 
on the professional side of medicine. For it has 
been demonstrated many times both here and 
abroad that conditions under which doctors work 
must be satisfactory if they are to do their best 
work. 

Finally Mr. Berge speaks of the Wagner-Mur- 
ray-Dingell bill. He says, “The course of events 
moves fast and to me a new medical order seems 
inevitable. My fear is not that we will not get it 
—an awakened public, sparked by our veterans, 
will see to that. My fedr is that we will bring to 
its creation all the knowledge, wisdom, under- 
standing we possess. A reference to the Wagner- 
Murray-Dingell bill will make my point. About 
its intent and objectives there can be for me no 
dispute. Its detail of provisions, however, may or 
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may not fall short of its purpose—I do not know. 
On way and means I am open to argument in be- 
half of something which is better. In respect to 
the necessity of distrubuting the cost of protection 
against ills I am wholly convinced, and I think 
the American people are adamant. 

“The medical order our stalwarts defend has al- 
ready ceased to exist If doctors oppose, or 
stand on the side-lines, the layman will create 
a medical order which may prove to be indif- 
ferent or even blind to the values doctors prize 
most. If the doctors assume a role in creation, 
they can see to it that no compromise is made 
with the standards of the profession.” 

A majority of the medical profession will not 
seriously disagree with Mr. Berge’s conclusions. 
Times are changing and will change a great deal 
more and it is abvious that medicine alone will not 
remain unaffected. As was stated in the begin- 
ning, Mr. Berge’s address was an able exposition 
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of his views on medicine and one which most doc- 
tors can read with profit. They will not approve 
of all he has to say, nevertheless they will find 
themselves in agreement with many of his views. 

The address had its humorous moments. At 
one point Mr. Berge says, “The family doctor— 
with his bed-side manner, his nostroms, his pon- 
derous vocabulary to conceal his perplexities, his 
downright devotion to duty and sacrifice of self— 
was once the very epitome of the art of healing.” 
His reference to the family doctor’s ponderous 
vocabulary is rather amusing because Mr. Berge’s 
address could hardly be classed as light reading. 
In fact, the doctors who heard him must have 
been somewhat overcome by his command of lan- 
guage. For example, he comes up with this one, 
“A long course of cosmic, geologic, biologic events 
has made of him (Man) the permutation of things 
which anatomically he is.” Later on he puts on 
the pressure, “. . . I have yet to discover a case 





Navy medical officers honor one of their dead. Group of 
Navy medical officers of the Third Marine Division on Guam 
gathered at the grave of Lt. W. G. Parish, USN, medical 
officer killed by Japanese in the attack on the field hospital 
at dawn July 26th. Dr. Parish, who lived in Cleveland, Ohio, 
was shot in the stomach and died on board a ship after the 
hospital was evacuated. The cemetery here is known as Ma- 
rine Cemetery No. 1, and has in it the bodies of the First 
Marine and Navy personnel killed on the landing at Asan 
Beach, Guam. The cemetery is in a rice paddy. The men 
gathered here were all members of the same medical unit. 


Left to right they are: Lt. (SG) 
East Lansing. Mich.; Lt. (SG) (MC) Frank B. Webster, USN, 
of Bellfountain, O.; Pharmacist Thomas J. McGilligan, USN, 
of Los Angeles, Calif.; Lt. (SG (MC) Marvin Topper, USN, 
of Chicago, Ill.; Lt. Cdr. Clarence C. Piepergerdes, USN, of 
Bisbee, Ariz.; Lt. (SG) (MC) Jessie Wimp, USN, of Kirksville, 
Mo.; Lt. Commander Daniel B. Landau, USN, Hannibal, Mo.: 
Lt. Cdr. (MC) R. C. Surridge, USN, Los Angeles, Calif.; and 
Lt. (jg) (MC) Gerald V. Levereault, USN, of Springfield, 


(MC) Perry C. Spencer, 


Mass. 
Official P. S. Marine Corps Photo, by Set. Heiberger 
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in which a bungling physician was allowed to get 
off with a plea of caveat emptor.” It would have 
been rather interesting to take a poll of the physi- 
cians present to ascretain how many of them knew 
what Mr. Berge meant by “caveat emptor.” How- 
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ever, it is not the intention to quibble over such 
trivialities, for as has already been indicated, the 
speech was unusually well done whether one fully 


agrees with it or not. 
-Reprinted from THE MEDICAL ANNALS OF THE DISTRICT 
OF COLUMBIA, August, 1944. 
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PRESIDENT’S MESSAGE 


Council Meeting. As President of the As- 
sociation, matters were laid before me needing 
the attention of the Council, hence a meeting 
was held at Phoenix on January 7. I would 
for the information of 
members of the that all work of 
the Association is done through the committees 
and not through the officers as such. Com- 
mittee members serve for three years each on 
their respective groups and are being schooled 
full with the 
When I 


pro- 


like to explain again, 
Association, 


programs in 
their activities. 
‘being schooled to out their 
grams’’, I mean that under the new Constitu- 
tion ond By-Laws—and with war intervening 
to require continuous revision of committees— 
it has taken time to get going each year. 
Matters Before the Council. This being a 
legislative year, it is natural to anticipate that 
there will be legislation of interest and concern 
to the health of the people of the state. The 
Committee on Legislation—Drs. Jesse D. Ham- 
er, Charles A. Thomas and Walter Brazie, of 
Phoenix, Tucson and Kingman respectively,— 
were present, and laid their program before the 
Council. The Council voted the committee 
full authority to proceed with any and all mat- 


to carry out their 


Council approving 


say carry 
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ANNUAL MEETING 
April 27-28, 1945, Tucson, Arizona 


PIONEER HOTEL — HEADQUARTERS 


ROSTER OF SPEAKERS 
(Baylor University College of Medicine) 
George W. Salmon, M. D Assistant Professor Pediatrics 
Wilton M. Fisher, M. D Assistant Professor Public Health 
Paul A. Wheeler, M. D Assistant Professor Pathology 


Herman W. Johnson, M. D Professor and Chairman of Department 
of Obstetrics 


James A. Greene, M. D Professor and Chairman of Department 
of Internal Medicine 


Friday Evening, April 27 


Physical Findings in Heart Disease James A. Greene, M. D. 


Fever in Persons Returned from the Tropics Round Table Discussion 
Drs. Fisher, Wheeler, Johnson, Salmon, 
and Greene 


Saturday Morning, April 28 


Tropical Diseases in this Area in the Post War Era 
Wilton M. Fisher, M. D. 


An Evaluation of Arterial Changes in Gangrene of the 
Extremities Paul A. Wheeler, M. D. 


Obstetrical Herman W. Johnson, M. D. 


Saturday Afternoon, April 28 
Pediatrics George W. Salmon, M. D. 


Clinico-pathological Conference ; Visiting Staff 


NOTE: ALVIS E. GREER, M. D., also of the faculty of Baylor University College of 
Medicine, has been added to the roster of speakers and will present a paper 
on some phase of FUNGUS DISEASE. 


J. WINTHROP PEABODY, M. D., Professor of Diseases of the Respiratory 
System, Georgetown University School of Medicine, Washington, D. C.. has 
accepted an invitation to address the Scientific Luncheon on some aspect of 
CHEST DISEASE. 
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ters arising before the legislature that should 
command the interest and attention of the 
medical profession in behalf of the public it 
serves. Each county will be called on immedi- 
ately to name one contact man from its mem- 
bership whom the association committee may 
reach for legislative purposes. County Socie- 
ties: Be on the Alert and Respond When You 
Receive Communications From This or Other 
Committees of the Association. 


Public Health Education: The Committee on 
Public Health Education—Drs. H. L. MeMar- 
tin, Paul H. Case-and Geo. O. Bassett, (Dr. 
J. S. Gonzalez of Nogales not being able to at- 
tend on short. notice) — appeared before the 
Council to receive its approval for radio pro- 
grams for the current season. The previous 
program, as approved by the Council, termi- 
nated on December 30. The former series of 
programs were well received by the public over 
the KOY Network—Phoenix, Tueson and Bis- 
bee outlets. These were transcribed programs, 
the first series being entitled ‘‘ Before the Doc- 
tor Comes’’, the second included 13 programs 
on ‘‘Dodging Contagious Diseases’’ while the 
third and concluding series was on ‘‘ Live and 
Like it.’’ The Council authorized the Commit- 
tee to continue educational programs over the 
radio and approved KTAR for the coming 
series. The first series to be presented is en- 
titled ‘‘American Medicine Serves the World 
at War,’’ and consists of 10 interview type 
transcriptions that will be of especial interest 
to all families. Watch For Your Notice As To 
the Date These Programs Will Begin. Ueaf- 
lets will be prepared for distribution among 
your patients informing them of the nature 
and time of these programs. 


Medical Economics. Dr. R. S. Flinn, of the 
Committee on Medical Economics—the other 
two members not being able to attend (Drs. 
Meade Clyne and C. E. Patterson of Tueson) 
read a progress report from the Blue Cross 
Hospital Service of Arizona. In brief the re- 
port shows that the Blue Cross Hospital Service 
Plan is catching on in Arizona beyond expecta- 
tions. Mr. L. Donald Lau, Executive Director, 
and Mr. M. Lee Astor, Field Representative for 
the Blue Cross Service, are enthusiastic and 
have accomplished much in getting the service 
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under way since July. Perhaps the most perti- 
nent item in their progress report, from the 
standpoint of the medical profession, was the 
statement that several organizations are ready 
to subseribe to Blue Cross Hospital Service when 
they may subscribe to a surgical plan to ac- 
company it. The Council Authorized the Com- 
mittee On Medical Economics to make a full 
survey and study of existing medical and sur- 
gical service plans and report their findings 
and present their recommendations at the An- 
nual Meeting for the consideration of the Coun- 
cil and House of Delegates. Pamphlets out- 
lining the main provisions of present medical 
service plans are being ordered and the Com- 
mittee will provide each member of the Asso- 
ciation with this pamphlet, and other pertinent 
material. Watch For Your Mailing: Then Give 
the Committee Your Opinions and Recom- 
mendations. 


Your Council consists of 14 members with the 
counties of Cochise (Bisbee), Graham (Saf- 
ford), Greenlee (Morenci), Maricopa (Phoe- 
nix), Mohave (Kingman), Pima (Tueson), 
Pinal (Ray), and Yavapai (Prescott) the 
points from which members of the Council 
must come to attend these meetings. It is with 
pride that we say we had, as usual, a 100% 
attendance at this called meeting with one ex- 
ception as one member of the Council had a 
conflicting meeting to attend during the same 
hours as he is a member of a State Board 
which was holding its quarterly meeting on this 
same date and during the same hours. 


Members At Large: It is especially appreci- 
ated that members of the various county medi- 
eal societies, when in Phoenix, either call in 
person at the Association office or phone and 
exchange items of interest relative to activi- 
ties. We just hope this practice is continued 
and broadened as all committee heads and of- 


. ficers will be pleased to see and hear from any 


and all of you, either by letter or in person, 
any time you are nearby. It is such interest 
that stimulates growth. Thank you. 


President. 
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ANNUAL DUES 


ANNUAL DUES FOR 1945 ARE NOW DUE AND PAYABLE TO: 


THE ARIZONA MEDICAL ASSOCIATI 


THE AMOUNT OF STATE 
ASSOCIATION DUES 
(See: Note below) 


EACH COUNTY MEDICAL SOCIETY.... 


MEMBERS IN SERVICE 


MEMBERSRHIP WITH THE AMERI- 
CAN MEDICAL ASSOCIATION 


FELLOWSHIP WITH THE AMERICAN 
MEDICAL ASSOCIATION: .............--- 


An Active Member of the Arizona 
engaged in private practice. An 


ON, 422 HEARD BUILDING, PHOENIX 


$30.00 per each active member; $15.00 
per each associate member. 


Collects the state association dues from 
each county member and remits same to 
the state association as per above. 


Are carried on the state roster without 
payment of dues while in the service pro- 
vided they were members in good stand- 
ing at the time they entered service. 


An active member of the state associa- 
tion automatically becomes a member of 
the American Medical Association with- 
out remittance of dues to that organiza- 
tion. 


A member of the American Medical As- 
sociation wishing to become a Fellow of 
the same organization, makes direct ap- 
plication to the American Medical As- 
sociation and upon acceptance by that 
organization and the payment of Fellow- 
ship dues, direct to the American Medi- 
cal Association, receives fellowship cre- 
dentials. 


Medical Association is licensed in the state and 
Asscciate Member is one not licensed to practice 


in the state and is engaged in some branch of the federal service—Indian Service, 
Veterans’ Administration, researchist, teacher, or the like—and not engaged in pri- 


vate practice. 
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ASSOCIATION RADIO PROGRAMS 
Medical Quarter Hour 


The Council, at its meeting of January 7, appropriated funds to the Commuit- 


tee on Public Health Education for an entire year’s series of radio programs. 


c¢ + “-_ ) 
American Medicine Serves the World at War 
These programs are now under way and are to be heard— 


Each Monday at 6:15 p.m. « KTAR 


The present series opened on January 22, the series being entitled: ‘*‘ American 
Yedicine Serves the World at War.’’ These are transcribed interviews obtained from 
the Bureau of Health Education of the American Medical Association. The fol- 


a 


lowing are the programs on the dates they will be heard: 
January 22 ; PE A LENS CRTC ED _.........‘Treatment of War Casualties” 
Rear Admiral Harold W. Smith, M.C., USN 

January 29.............. : <a ....““Surgical Advances in Wartime” 
Edw. J. McCormick, M.D., Toledo, Ohio 

February 5.. set aiies bettas eiecabon baie cxcuigtentie A ie ae sR “Health in Hawaii at War” 
Forrest J. Pinkerton, M.D., Honclulu 

February 12 


February 19 ite pe a Se _........‘Eye Aches and Eye Fakes” 
Harry S. Gradle, M.D., Chicago, Ill. 
February 26 aces a ee ees = ao ....“Cancer in Childhood” 
Frank L. Rector, M.D., Lansing, Mich. 
March 5 haa mae. . Leveeeuee...-'Training Good Doctors’ 
Victor Johnson, M.D., Chicago, Ill. 
March 12.... Peon ates SS es Se ” “Protecting Patients and Physicians”’ 
Austin E. Smith, M.D., Chicago, Ill. 


The above series will be followed by one entitled: ‘‘ More Health For You’’ whieh 
discusses, in interview with authorities, diseases of the middle age. During the sum- 
mer months an important series on ‘‘Keep Cool’’ will be heard. Seasonal programs 
will then continue. Listen to these programs in your community. Call the attention 
of your patients to the same. Leaflets are under preparation for distribution, from 
your waiting room table, for your patients, but in the meantime tell them of these 
programs and invite them to listen and to give you their reaction to them. 


Let us hear from you. 


Committee on Public Health Education 


H. L. McMartin, M.D., ‘Chairman, Phoenix 
Geo. O. Bassett, M.D., Member, Prescott 
J. S. Gonzalez, M.D., Member, Nogales 
Paul H. Case, M.D., Member Phoenix 
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Staff Meetings 


REGULAR 





ST. JOSEPH’S HOSPITAL 
STAFF MEETING 
November 13, 1944 
Myelography—Presented by Dr. M. 8. 
Dirks. 
External Ureteral Ectopia—Presented by 
Dr. J. W. Pennington. 
Double Kidney with Double Ureters, One 
Opening to the Outside—Presented by 
Dr. C. N. Ploussard. 
Case of Lupus Erythema Disseminata— 
Presented by Dr. M. Cohen; Discussion by 
Dr. Robt. Flinn and Dr. Louis Jekel. 
December 11, 1944 
Penicillin In Ear, Nose and Throat In- 
fections, Sinusitis, ete—Presented by Dr. 
W. H. Woern; Discussion by Dr. D. E. 
Brinkerhoff and Dr. A. E. Cruthirds. 
Election of Officers for the Staff of 1945. 
STAFF ELECTED FOR 1945 
Chairman Dr. James Lytton-Smith 
Vice-Chairman Norman A. Ross 
Secretary Dr. Robert H. Stevens 
Executive Committee..Dr. Louis G. Jekel 
Dr. E. Henry Running 
Dr. L. Clark MeVay 


MARICOPA COUNTY MEDICAL SOCIETY 
Monday Evening, Nov. 6, 1944 
Scientific Program 
“The Treatment of Syphilis’’ 

1. ‘*The Modern Routine Treatment of Sy- 
philis’’—Dr. Louis G. Jekel. 

2. ‘“‘The Rapid Treatment 
Paul Armour. 

3. ‘*The Treatment of Neurosyphilis 
Louis Saxe. 


Methods’ ’—Dr. 


1 De 


OFFICERS 1945 

President John W. Pennington, | 
Vice-President James Moore, 
Secretary-Treasurer Lee Foster, 
NE cc -0 55 oh halen aly Louis Jekel, 

Robert Stevens, } 

Board of Censors. ..James Lytton-Smith, | 


Ben P. Frissell, | 


Library Board 
Blood Bank Rep.....Howell Randolph, } 


ee ne eee L. B. Baldwin, M. D. 
t. Barfoot, M. D. 
P. Case, M. D. 
L. Foster, M. D. 
B. Frissell, M. D. 
J. Lytton-Smith, M. D. 
E. H. Running, M. D. 


ee \. Cruthirds, M. D. 
H. Franklin, M. D. 
G. Irvine, M. D. 
H. MeKeown, M. D. 
J. Moore, M. D. 
J. M. Owens, M. D. 
R. F. Palmer, M. 1). 


ST. MONICA’S 


Presentation of 


HOSPITAL 
External Fixation of 
Fractures by means of the Roger Ander- 
son apparatus—Dr. Matthew Cohen. Dis- 
cussion by Dr. James Lytton-Smith. 
Case Presentation of Bronehiectases with 
autopsy findings—Dr. Frederic Baier. 
Officers of the Staff elected for 1945 are as 
follows: 
Norman Ross 
*. Trevor Browne 
Secretary Raymond Jennett 
Executive Council Dr. Henry Running 
Dr. Ben Pat Frissell 
Dr. J. H. Patterson 


GOOD SAMARITAN HOSPITAL STAFF 
October 23, 1944 

Dr. J. M. 

1944 

Re-formed Gall 


Congenital Hare Lip- Ovens. 
November 27, 

2. So-Called 
K. S. 
Keown, 


Dr. 
Me- 


Bladders 

Harris; Diseussion, Dr. H. 4. 

Dr. J. M. 
Officers of the Staff elected for 1945 are as 

follows: 

President * L. B. Baldwin 

Dr. W. H. Woern 
Ben Pat Frissell 


Ovens. 


Vice-President 


Secretary 


MARY'S HOSPITAL, SANATORIUM 


Arizona 


ST. 
Tucson, 
Officers of Staff elected for 1945: 


President of Staff r J. A. Omer 
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Dr. H. S. Faris 

Ir. G. O. Hartman 
The program of last staff meeting was con- 

ducted by Dr. C. A. Thomas, Chairman. Case 

were presented by the following: 

Dr. V. M. Gore 

Dr. M. Clyne 

Dr. R. W. Rudolph 


Vice-President 
Secretary 


reports 
Sareomatosis 
Lymphogranuloma 
Splenomegaly 


PIMA COUNTY MEDICAL SOCIETY 
November 14, 1944 
Symposium on the Problems of Asthma— 
Leaders: Dr. Claude Davis, Dr. C. S. 
Kibler, Dr. S. H. Watson, Dr. R. A. Wil- 
son. 
December 12, 1944 

A symposium on arthritis will constitute the 

scientific program as follows: 

1. Diagnosis—Illustrated with a movie, Dr. 
C. E. Bensema. 
Treatment—Dr. 
Orthopedic Surgery 
George L. Dixon. 


Donald F. Hill. 
in Arthritis — Dr. 
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Woman’s Auxiliary 


STATE AUXILIARY OFFICERS AND 
COMMITTEE CHAIRMEN 


Mrs. James H. Allen, Prescott 
_.....Mrs. Paul H. Case, Phoenix 
Mrs. W. Claude Davis, Tucson 
...Mrs. James R. Moore, Phoenix 
......Mrs. C. E. Bensema, Tucson 
Mrs. Henry A. Hough, Prescott 
TREASURER. . Mrs. E. Henry Running, Phoenix 
DIRECTORS: “Mrs. B. B. Edwards... Tucson 
Mrs. Harlan P. Mills. _— Phoenix 

Mrs, Edward M. Hayden __Tueson 

Cancer Project_. Mrs. L. D. Beck, Phoenix 
Legislation_ — Mrs. C. E. Patterson, Tucson 
Public Relations. ...Mrs. George L. Dixon, Tucson 
Publicity. Mrs. T. A. Hartgrave, Phoenix 
Bulletin_ ...Mrs. L. Clark McVay, Phoenix 
Hygeia___ haSectientiaibeniitibnc ..Mrs. Joy A. Omer, Tucson 
Historian_______. Mrs. George B. Irvine, Tempe 
War Service__ ..Mrs. Jesse D. Hamer, Phoenix 


EEE EE NENEN EEE tT TE | 
(Mrs. T. A. Hartgraves, State Publicity Chairman) 


GREETINGS TO MEMBERS OF THE 
AUXILIARY 

The year 1944 has the accom- 
plishment of many while activities. 
Among these, we would mention especially the 
work being done in the state by our members 
for ‘‘Caneer Control.’’ 

we are pread that the state commander for 


PRESIDENT... 
PRESIDENT-ELECT_ 

FIRST VICE-PRESIDENT. 
SECOND VICE-PRESIDENT 
RECORDING SECRETARY. 
CORRESPONDING SEC’RY_ 





closed with 
worth 





()CTOFOLLI(\) 


has been the name employed to 


designate the brand of 


Benzestrol 


marketed by Schieffelin & Co. 
Benzestrol has been recognized as the 
generic name for 2, 4-di(p-hydroxy- 
pheny])-3-ethyl hexane by the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association. It has 
been decided to discontinue the use 
of the name Octofollin and hereafter 
the product will be known and 
labelled SCHIBFFELIN BENZESTROL 


This fine synthetic estrogen is supplied 
in the same strengths and sizes as formerly, namely 


BENZESTROL Tablets: 
0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000. 


BENZESTROL Solution: 
5.0 mg. per cc, in 10ce rubber capped, multiple 
dose vials. 


BENZESTROL Vaginal Tablets: 
0.5 mg. bottles of 100. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE © NEW YORK 3, N.Y. 
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One of the 21 rigid tests and inspections constantly 


Yi 


AVP? 


lolulions 


This is Trinidex — Baxter: 5% Dextrose in Isotonic Sodium Chloride 


Solution. Dextrose metabolism utilizes certain EB vitamins; Trinidex will 


not deplete these vitamin reserves because it contains thiamine, ribo- 
flavin and nicotinamide. ¢ 


Prooucrt oF 


Bx 


]on Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 


GLENDALE, CALIFORNIA 


DISTRIBUTORS: 


The C. A. Bischoff Surgical Co 

The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso 
Great Falls Drug Co Great Falls 
McKesson & R Billings 
Missoula Drug Company Missoula 


Ohio Chemical & Manufacturing Co 
Shaw Supply Co., Inc 

Shaw Surgical Co 

Southwestern Surgical Supply Co 

Spokane Surgical Supply Company 


San Francisco 
Tacoma-Seattle 


Spokane 
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this work is our own state publicity chairman, 
Mrs. T. A. Hartgraves of Phoenix. The April 
campaign for funds to earry on this work will 
be upon us soon. We hope that every Auxil- 
iary member will back this eampaign in every 
possible way. 

One of the important reasons for our exist- 
ence is the first object listed in our handbook. 
This is: ‘‘To interpret the aims of the medical 
profession to other organizations interested in 
the promotion of health education.’’ 

If we live up to this objective we must give 
our support to such health programs as Can- 
cer Control, The Blue Cross program and 
others that may be brought to our attention 
by the Arizona State Medical Association. 

An honor has come to us by the eleetion of 
Mrs. Jesse D. Hamer as President-elect to our 
national This office 
given only twice to any western state. 


organization. has been 
To show 
our appreciation cannot we enlist every doc- 
tor’s wife to become a member of our auxiliary ? 

There are many districts where it is not pos- 
sible to have an auxiliary. In these sections, 
the wives of doctors may be members at large. 





ttle: 


Every Worker You Equip with 


Top-Efficiency Vision isa 
Contribution to America’s 
War Effort 


January, 1945 


How fine it would be for our Mrs. Hamer, 
when this national office, to be 
able to say, ‘‘Arizona is behind me one hun- 


assuming 


dred per cent.’’ 

There is a possibility that we may have an- 
other auxiliary in our state soon. The women 
of Miami and vicinity are thinking of organ- 
izing. We sincerely hope this happens. It 
will be another our national 
president will be happy to make. We shall be 
delighted to weleome them. 

Important among other objectives, spoken of 
at our convention in Phoenix, is the promotion 
of subscriptions to Hygeia and Bulletin. Let 
us help our state chairmen by taking care of 
these matters at once so that our reports may 
be completed before the closing of this year’s 


report which 


work. 

Our national Mrs. David W. 
Thomas, said in her inaugural address, ‘‘An 
army may be led by an exceptional general but 
with all his ability and knowledge of military 
tactics, he would lose every battle if the sol- 
diers did not work in harmony with him.’’ 

So it is in our work. We as individuals may 


president, 


To the eyes of America has fallen the biggest 
job they’ve ever been assigned. You owe it 
to your country to provide best vision pos- 
sible to the most people possible. Your 


professional experience enables you to 
make skillful refractions. Our job is filling 
your prescriptions, promptly, precisely. For 
that purpose we employ trained technicians, 
who work on modern precision equipment, 
and use top-quality Bausch & Lomb products. 





* 


oS 


RIGGS OPTICAL COMPANY 
distributors of BAUSCH & LOMB products 
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Grow? 3 


CORAMINE 


(ORAL) 


Since the efficacy of orally administered CORAMINE* (pyri- 
dine-beta-carboxylic acid diethylamide) in dyspnea of cardiac 
and pulmonary origin was first shown a decade ago, its clinical 
use has steadily expanded. 

CORAMINE Liquid for oral use is available in bottles of 
15 ce. (Y fl. oz.), 45 cc. (1Y2 fl. oz.) and 90 ce. (3 fl. oz.). 


Dosage: 2-3 cc. from 3 to 8 times daily. 


*Trade Mark Keg. U.S. Pat. Off. 


Ching 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA—CIBA COMPANY LIMITED, MONTREAL 
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EBERLE NAEWOE? 


WHEN pernicious anemia has drained the pa- 
tient’s life potential and you see the dregs in 
his cup, you will turn with a certain inevita- 
bility to liver therapy. 


With some of the same inevitability you will 
insist upon a thoroughly reliable solution of 
liver. For therein lies the effectiveness of your 
treatment. 


Should you choose Purified Solution of Liver, 
Smith-Dorsey, your judgment will be confirmed. 
For Smith-Dorsey’s product is manufactured 
under conditions which faver a high degree 
of dependability: the laboratories are capably 
staffed . . . equipped to the most modern speci- 
fications . . . geared to the production of a 
strictly standardized medicinal. 


To know this is to know that, with the help 
of your treatment, life for your patient may 
once again regain much of its fulness . . . his 
cup once more be brimming. 


SMITH-DORSEY 


Supplied in the following dosage forms: 1 cc. 
ampoules and 10 cc. and 30 cc. ampoule vials, 
each containing 10. U.S.P. Injectable 
Units per cc. 


| The SMITH-DORSEY COMPANY « Lincoln, Nebraska 


Manufacturers of Pharmaceuticals ‘to the Medical 


Profession since 1908 


January, 1945 


accomplish little, but with the wife of every 
doctor working for the objectives of our aux- 
iliary, we may go far toward winning the bat- 
tle of health for Arizona. 

I hope our reports for the year will show 
this interest and coordination that Mrs. Thomas 
has spoken of in her address. 

Sincerely, 
MARY ALLEN, 
State President of 
Auxiliary to Arizona 
Medical Association. 





PUBLICITY REPORT OF THE WOMAN’S 
AUXILIARY TO THE ARIZONA 
STATE MEDICAL ASSOCIATION 

The Maricopa Auxiliary donated $100.00 to- 
ward bringing an exhibit to Phoenix April 9th 
through 15th. This cancer exhibit is to be open 
to the public in a further effort to educate the 
public in cancer control. 

A donation of $75.00 was given to the Luke 
Field Nursery for the care of babies of the 
wives of servicemen. 

The Pima County Auxiliary is presenting an 
educational program on cancer, on Tuesday, 
January 9th, at which time the picture ‘‘ Choose 
to Live’’ will be shown and arrangements made 
for the surgical dressings program for indigent 
cancer patients. 

The Yavapai County Auxiliary is distributing 
literature in the schools and generally helping 
to promote the cancer control campaign. 

Respectfully, submitted, 


MRS. THOMAS A. HARTGRAVES, 
Publicity Chairman. 








Book Keviews 





“CLIMATE MAKES THE MAN”, by Clarence A. Mills, M. D., 
Prof. Experimental Medicine, University of Cincinnati. 

Reviewed by H. L. Franklin, M. D., before County Medical 
Society, October meeting. 


Most of Prof. Mills’ work has been in Medi- 
cal Research with emphasis on effects of 
weather and climate, since 1917. 

Fortunately science has accumulated a con- 
siderable mass of evidence regarding the sur- 
prising and powerful effect exerted upon hu- 
man beings by climate and weather. These 
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A CONSTANT STANDARD. 


ie over a decade the potency of 


Digifolin* has been constant and 
unvarying . . . its standards and assay 
methods have not changed. The phy- 
sician is assured of predictable re- 


sults in dosages he has always used. 


Ampuls - Tablets ~- Solution 


*Trade Mark Reg. U.S. Pat. Off. 
Digifolin’ identifies the prod- 
uct of digitalis glycosides of 


Ciba's manufacture. 
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Accident Hospital Sickness : 
INSURANCE Gig 
Om aw? 


PHYSICIANS - SURGEONS - DENTISTS 


ala 


om an, 














EXCLUSIVELY 
$5,000.00 ACCIDENTAL DEATH $32 00 
$25.00 weekly indemnity. accident and sickness per wear 
$10,000.00 ACCIDENTAL DEATH 324.00 
$50.00 weekly indemnity. accident and sickness Se 
$15,000.00 ACCIDENTAL DEATH S00 
$75.00 weekly indemnity. accident and sickness per ar 





ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





42 years under the same manzgement 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200.000 deposited with State of Nebraska for protection 
of our members 


D'sability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used jor members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building - Omaha 2 Nebraska 











A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND’S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-4171 Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 


Phone 4-561 
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findings help place man in the proper cosmic 
scheme, for the sun and planets exert an in- 
direct but well-proven effect on all life— 
through their control of earth temperature and 
weather. 

The speed of the burning of food in man’s 
tissues and intensity of his living depend largely 
on outside temperatures and easiness of rid- 
These effect man’s 
development, and 


ding himself of waste heat. 
rate of growth, speed of 
amount of energy available for thought. or aec- 
tion. 

produces passive complacency 
his vegatative existence 


Tropic heat 
and saps man’s vitality, 
makes him more susceptible to infectious dis- 
climates drive him to restless 


eases. Colder 


activity, since natural conditions permit tissue 
fires to burn more brightly and his energetic 
life causes frequent breakdowns in body ma- 
chinery ; raising heart failure to leading posi- 
tion. White rats are particularly valuable 
in studies of climate because of their basic life 
function’s resemblance to human beings. In 
fairly cool environment rats eliminated waste 
greedily, rapidly, 
Their sexual cycles 


heat normally, ate grew 
reaching maturity quickly. 
began early, reaching a high level of reproduc- 
tion. When shifted to tropical heat, they ate 
less than % their normal amount, growth re- 
duced, matured late and were of low fertility, 
although mating took place as freely. Concep- 
tion and healthy offspring were difficult to 
achieve with a high rate of stillbirth. The same 
conditions are found in human population in 
tropical regions. However, these rats in hot 
climate lived longer than others, provided they 
were shielded from infections and contagious 
disease. People die early in tropies from in- 
fectious disease and people in cool climate live 
longest because they are more resistant to in- 
fection. 

Farm animals in tropics do not mature as 
rapidly as animals further north due to low 
vitamin ‘‘B’’ content in grass and their meats 
show a similar deficiency. Tests show that in 
order to grow normally, rats living at the 90° F 
needed twice as much vitamin ‘‘B’’, especially 
Thiamin, as did cold group. The lack of vita- 
min ‘‘B’’ is probably common to inhabitants of 
all tropical countries. 


The fallacy of early tropical maturity is 


proved by findings that show childhood growth 
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Not only... <a 


But also... 
So ae ne 








CLINICAL 
o TESTS... whic 


showed that when smokers 
‘changed to Pinte Monnrc 
substantially every sins 
of irritation of the nose 
= throat due to smok- 
Ing cleared Completely or 
definitely improved . __ 





; ; conclusively prove 


Puitie Morris CIGARETTES 


to be definitely and measurably 


LESS IRRITATING 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Gti 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurochime 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds, 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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proceeds most rapidly and sexual functions de- 
velop earliest in people who live in coolness of 
middle-temperate latitudes. The average age 
occur five months earlier in temperate climates. 
Some readers may bring up point of high tropi- 
cal birth rate as compared to rate in temperate 
zones; but, the high rate is not due to greater 
reproduction ability, but because of lack of in- 
hibitions allow every trace of fertility to yield 
results. Temperate zone races could far out- 
breed those of tropics if they possessed same 
lack of restraint. 

The price of activity as an unconscious re- 
sponse to climatic urge is the greatest health 
menace to our people. As in contrast to Trop- 
ics, where it is quite rare excepting advanced 
old age, heart failure is leading cause of death 
followed by other degenerative diseases. 

Respiratory infections are attributed to fre- 
quent temperature changes and stormy weather ; 
also, that the cancer rate may be influenced by 
it. Concerning climate and human reproduc- 
tion, live-birth statistics show greatest number 
of conceptions oceur during period of year when 
climate is relatively mild, and children con- 
ceived at this time are more vigorous physically 
and mentally. 

In the last two or three thousand years there 
have been several cycles of relatively cool and 
warm weather. 

For the past fifty or sixty years the mean 
temperature has been rising. Man’s present 
stature has been influenced by these cycles. 
For the past few hundred years he has in- 
creased his length, but it shows, even now, some 
evidence of decline, in spite of more abundant 
food supply and vitamins. 





Prices Reduced On Priodax Tablets 

Effective last September, prices on Priodax 
Tablets were reduced approximately 26 percent 
by the Schering Corporation, Bloomfield, N. J. 
manufacturers of this selective contrast medium 
for gall bladder visualization. 

In announcing the price reduction, Arthur 
F. Peterson, Manager of the Domestie Sales 
Division of the Company, said, ‘‘The Medical 
profession has been quick to accept Priodax— 
it was introduced only a little more than a year 
ago—and Schering is just as quick to adjust 
its prices to reflect the lower manufacturing 
costs resulting from increased production. 
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The coil spring 
phragm is flexible in all 
muscular action. 


The spring used has sufficie 


with the vaginal walls d 


The spring is covered with 
protect the patient agai 
vides a wide unindented 


}rim of the “RAMS 
bs, permitting adjustment to 


ce Dia- 


sion to insure close contact 


ber tubing which serves to 
spring pressure. Also pro- 
tact. 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word “Ramses” is the registered trademark of Julius Schmid, Inc. 
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SOUTHWEST SPEGIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 


Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 


DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





PATHOLOGICAL LABORATORY 
W. WARNER WATKINS, M. D. H. P. MILLS, M. D. 
R. LEE FOSTER, M. D. 

CLINICAL PATHOLOGY 
RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bldg. Phoenix 





E. A. GATTERDAM, M. D. 


ALLERGY 


910 Professional Bldg. Phoenix 


MedicaleDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Aris. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 











LUDWIG LINDBERG, M. D. 


CANCER AND Ai.LIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 
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Correspondence 





32nd Troop Carrier Squadron 
314th Troop Carrier Group 
A. P. O. 133, New York; N. Y. 
October 7, 1944. 
Somewhere in England 
Arizona Medicine, 
Phoenix, Arizona. 
Gentlemen : 

Please enter my name on your subscription 
list and send me the new journal at the above 
address. Previous to my entering the Service 
I was associated during 1941 and early 1942 
with the Thomas-Davis Clinic in Tueson, then 
was engaged for the summer months in private 
and industrial practice at Parker and Poston 
(War Relocation Center). 

T first became aware that there was a journal 
published in Arizona when I noted a table of 
contents in the Current Medical Literature see- 
tion of the J. A. M. A. If possible could you 
send me the back copies so that I may have a 
complete file of this journal? Also send me 
the appropriate bill. 

I think every Arizona man who has been 
stationed in this horrible English climate wishes 
he could get back to God’s country and a decent 
amount of sunshine for a change. I am Flight 
Surgeon with one of the most disgustingly 
healthy bunch of pilots and flying personnel 
you’ve ever seen. This unit has received the 
Presidential citation for its work in the past 
and has distinguished itself in the major air- 
borne assaults of D-day and since. The only 
decoration that any of us really care to wear 
though will be the Victory ribbon which we 
hope will be awarded in the near future. 

Meanwhile, I shall be very happy to be able 
to read in the new journal a little about what 
the chaps that are keeping the home fires burn- 
ing are doing along medical lines. 

Yours truly, 
—DELBERT W. HESS, 
Captain, M. C. AUS. 





AFFILIATION WANTED 
WELL TRAINED SURGEON, age 31, protestant, 
married, two children, World War II veteran, not 
incapacitated, desires a permanent association 
with qualified surgeon or reputable clinic group. 
—Box 30A, Ariz. Med. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 
Including Nervous Diseases 


All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and the psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 
All forms of Physio- and Occupational Therapy. 


== 


BOARD OF DIRECTORS 


George Dock, M. D. Charles W. Thompson, M. D. 
Stephen Smith, M. D. James Robert Sanford, M. D. 


== 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF. 
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GARDEN GROVE SANITARIUM 


LONG BEACH, CALIFORNIA 


for NERVOUS DISORDERS 


Situated in the quiet country near Long Beach in a loca- 
tion chosen for ideal, year-round climate, Garden Grove Sani- 
tarium is symbolic of the highest standards in scientific care 
and treatment of nervous disorders. Accommodations for 110 
patients. Proper grouping and congenial association assured 
through spacious, modern buildings and 15 acres of beauti- 
fully landscaped grounds. Complete facilities for all types of 
modern, approved therapy. Resident medical staff. 





CoMPLETE INFORMATION ON REQUEST 





Long Beach Office: 
801 Professional Bldg. 


RICHARD A. CARTER, M. D., . Long Beach 659-387 
Clinical Director Telephones: Garden Grove 384 




















Used in the form of irrigations or wet packs, Tyrothricin, Parke-Davis, 


is effective against many gram-positive organisms. 


Its antibacterial activity against streptococci, staphylococci, and pneu- 


mococci makes it of real therapeutic value when these organisms pre- 


dominate in: 


Superficial indolent ulcers 
Mastoiditis 

Lesions of the skin and soft tissue 
Empyema 

Osteomyelitis 

Ear, nose, and throat infections. 


TYROTHRICIN must not be injected. It is intended solely for topical use 
in the treatment of superficial infections, deeper infections made 
accessible by surgical procedures, and infections in body cavities in 
which there is no direct connection with the blood stream. 


Supplied in 10 cc. vials, as a 2 per cent 
solution, to be diluted with sterile dis- 
tilled water before use. 














Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radiological treatment of such lesions by approved standardized methods. 


STAFF 


*Albert Soiland, M. D. *John W. Budd, M. D. 
*William E. Costolow, M. D. *A. H. Warner, Ph. D. *Harry A. Keener, M. D. 


Orville N. Meland, M. D. A. B. Neil, A. B. D. C. Lord, M. D. 
Roy W. Johnson, M. D. Physicists Wynand Pyle, M. D. 


*In Military Service 














DIGILANID 


Chemically pure glycosides 
of Digitalis Lanata 


A. B. Rimmerman — “Digilanid and the Therapy of Congestive Heart Disease,” 
(The Am. Jour. of the Med. Sciences. January, 1945), states: 


“Our investigation proves digilanid to be an effective cardio- 
active preparation, which has the advantages of purity, stability 
and accuracy as to dosage and therapeutic effect. 


“Digilanid intravenously in doses of 4 cc. (2% mg.) proves to 
be a potent therapeutic agent in congestive heart diseases with 
either normal rhythm or auricular fibrillation. The intravenous 
administration in doses of 4 cc. is particularly indicated in cases of 
emergency, since its effect is reached within 3 hours, thus saving 
time of hospitalization.” 








Available in tablets, ampuls, suppositories and liquid 


SANDOZ CHEMICAL WORKS. Inc. 


New York, N. Y. San Francisco, Calif. 
*Trade Mark Reg. U. S. Pat. Off. 
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Published bi-monthly by Arizona Medical Association at 142 South Central Avenue, Phoenix. Arizona. Subscription $1.25 per year: 
single copy 25 cents. Entered as second class matter March 1, 1921, at Postoffice at Phoenix, Arizona, act of March 3, 1879. 
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Some Day the War 
Will Be Over... 


Then you can realize your dreams of an 
office equipped with instruments designed 
to save you time and energy. Perhaps we 
ean help you with your plans for the fu- 
ture. 


We are taking orders now for delayed 
deliveries. 


GEORGE W Phone 4-3230 21 W. Monroe Phoenix 
= LOS ANGELES HUNTINGTON PARK 
BEVERLY HILLS SANTA BARBARA 


) PRAT] OPTICAL COMPANY 
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WHEN NUTRITION 
MUST BE MAINTAINED 


Few are the diseases in which maintenance of 
the nutritional state is less important than 


specific therapy. For unless the metabolic de- ~ 


mands of the morbid organism are adequately 
satisfied, maximal response to drug adminis- 
tration hardly can be expected. 

Ina host of febrile, infectious, and neoplastic 
diseases Ovaltine can be of considerable benefit 
in supplying the extra nutrients required dur- 
ing periods of greater need. This nutritious 


food drink, made with milk, supplies the 
dietary elements required: adequate protein, 
readily assimilated carbohydrate, B complex 
and other vitamins, as well as important min- 
erals. Ovaltine leaves the stomach rapidly be- 
cause of its low curd tension, hence may be 
taken as frequently as deemed necessary. And 
its delicious taste encourages adequate con- 
sumption, an important factor in combating 
the anorexia of many diseases. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 
CARBOHYDRATE 


CALCIUM 
PHOSPHORUS 


VITAMIN A 
VITAMIN D 
THIAMINE 
RIBOFLAVIN 
NIACIN 
COPPER 


*Based on average reported values for milk. 
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A child‘s second birthday does not confer a magical protection 
against rickets, as has well been demonstrated by a recent study' 
at Johns Hopkins Hospital in which almost fifty per cent of the 
children between the ages of 2 and 14, who died from various 
causes, were shown to have evidence of rickets. 

Protection “as long as growth persists” can be readily 


achieved with dependable, potent, Upjohn vitamin preparations, 





available in forms that meet the varying needs of infancy, child- 


hood, and early adolescence. 1. Am. J. Dis. Child. 66:1 (July) 1943. 


Upjohn Vitamins 


Upjohn 


DO MORE THAN BEFORE—KEEP ON BUYING WAR BONDS 
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MAULL-SOY FoR EQUIVALENT NUTRITION 


While the manifestations of milk allergy or in- 
tolerance are most often seen in infants, they may be 
present at any age. And, when successful treatment 

COMPARATIVE COMPOSITION demands complete elimination of milk.from the diet, 
1 Part Mull-Soy Average Whole replacement by food approximately equivalent in nutri- 
1 Part Water Cow's Milk ee Pont elements becomes imperative. 
3.1% ... Protein... . 33% - MULL-SOY is an effective hypoallergenic substitute for 
- 3.8% __ cow's milk ...a concentrated, emulsified liquid soy bean 
45% . . Carbohydrate... 4.9% : _ food which closely approximates cow’s milk in protein, | 
1.0% . . Total Minerals. . 0.7% aflet, carbohydrate and mineral content. It is palatable, 
872% .... Water... 87.3% : well tolerated, easy to digest, and easy to. prepare: Ih- 
Each provides 20 calories per fluid ounce _. fants particularly relish MULL-SOY... and thrive on it! _ 
2 ~ Copies of "Tasty Recires tox Muu Sov In Mixx Free Diers* 
x are eunteli foc itetbution oi sllergic patient W he 
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D RISDOL in Propyle Ble to secure the benefits obtainable 
from combining vitamin D with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for prophylaxis and treatment 
of rickets—only two drops daily. 


DRISDOL IN PROPYLENE GLYCOL 
DOES NOT FLOAT ON MILK + DOES NOT ADHERE TO BOTTLE 
DOES NOT HAVE A FISHY TASTE « DOES NOT HAVE A FISHY ODOR 


Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 5 cc. and 50 ce, 
A special dropper delivering 250 U.S.P. vitamin D units per drop is supplied with each bottle. 


DRI S§& DBD Ol 


Reg. U. S. Pat. Off. & Canada 


Brand of Crystalline Vitamin D from ergosterol 
WINTHROP 
- 





WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. C/harmacedicals of merit for The physician WINDSOR, ONT. 

















Oue to One... and not a minute to lose. 
Time for lunch . . . just what the doctor ordered 
«in the familiar pink can. 











4¢@7e@ 


is the S.M.A. rule: one measure* of $.M.A. Powder to one 
ounce of warm (previously boiled) water, whatever the quan- 
tity desired. It is easy to prepare S.M.A. and it is easy for 
doctors to tell mothers how to do so. 

Because S.M.A. is so closely akin to breast milk babies 
relish it . . . digest it easily . . . thrive on it. Like breast milk 
the S.M.A. formula remains constant. Only the quantity 
need ever be changed. S.M.A. babies are such comfortable 
babies . . . doctors as well as mothers are grateful for S.M.A. 





S.M.A. is derived from tuberculin-tested cow's milk in which part of the fat is 
replaced by animal and vegetable fats including biologically assayed cod liver oil; 

with the addition of milk sugar, vitamins and minerals; altogether forming an 
antirachitic food. When ciluted according to directions, it is essentially the same as 
human milk in percentages of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


IT'S EASY TO MIX... *One S.M.A. measuring cup enclosed in each 16 oz. can of S.M.A. Powder. 


S.M. A. INFANT FOODS ARE 
COUNCIL ACCEPTED 


Wyeth 














S. M. A. DIVISION + WYETH INCORPORATED + PHILADELPHIA 3, PA. 
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CAMP Pelt for Inguinal Hernia 


Belt with pad Belt fitted, adapted to 
in place Camp Spring Pad all types of build 
(Patented) 








N patients with indirect inguinal hernia of small or moderate size, 
this belt_with pad has proved successful in many instances in 
holding the hernia within the abdominal cavity. The comfort of a 


belt about the pelvic girdle is greatly appreciated by the patient. 
The Camp adjustable spring pad for use with the belt is equipped 


with prongs of piano wire. The strong flexible prongs fit firmly in 
the casings of the belt. Pads are available in varying shapes and 
depths. 
The CAMP adjustment of the belt courses along the groin over 
the pad, hugging it in and up for the protection of the internal ring. 
Surgeons who wish some protection over the area after operation 


will find this belt of particular advantage because the adjustment 


allows varying degrees of firmness about the lower abdomen. 


S. H. CAMP & COMPANY + JACKSON, MICHIGAN # World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO *® LONDON, ENGLAND 
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= EMERGE) 


IROM Bastogne to Leyte, the story is And with the Army doctor, as with the 

being repeated over andoveragain— fighting men they care for, rest is often 
of Army doctors, braving the battle limited to a few moments of relaxation 
hazards of the front line, risking their and a good cigarette. A Camel cigarette, 
lives to save lives. more than likely, for Camels are the 

Emergency call? Every call is an favorite with men in all the services, 
emergency call to these heroesin white. according to actual sales records, 


CAMELS 


COSTLIER 
TOBACCOS 


RB. J. Reynolds Tobacco Co. ‘Vinston-Salem, N. G 
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What is its Form? 
Penicillin-C.S.C. appears as a thin fri- 
able wafer in the bottom of the vial. 


How is it Packaged? 
Penicillin-C.S.C. is supplied in serum- 
type, rubber-stoppered, aluminum- 
sealed vials, containing 100,000 Oxford 
Units each. C.S.C. originated this 
mode of packaging for penicillin. 


What are its Properties? 
Penicillin-C.S.C. is tested and assayed, 
chemically and biologically, to be of 
stated potency .. . sterile . . . nontoxic 
... free from fever-inducing pyrogens. 


What is its Stability? 
Penicillin-C.S.C. now carries an expi- 
ration date of 12 months from its date 
of manufacture. When stored in the re- 
frigerator as directed, it retains its po- 
tency and remains sterile, nontoxic, 
pyrogen-free. 


What is its Solubility? 
Penicillin-C.S.C. dissolves promptly 
when physiologic salt solution or dis- 
tilled water is injected into the vial. 
Little or no shaking is required to 
secure uniformity of solution. 


— — os — me meme ae ™ 
: 
2 


1. A battery of the giant tanks in which Penicillin- 
C.S.C. is produced by “submerged culture.” 

2. Vial-filling; note the precautions used. 

3. Drying Penicillin-C.S.C. under high vocuum. 


4. The C.S.C. Research Building. A quarter cen- 
tury of research and experience in microbiotic pro _ 
cedures backs Penicillin-C.S.C. 


5. The C.S,C. penicillin plant. 
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HE continually expanding production of 
Penicillin-C.S.C. now exceeds SEVENTY 
BILLION Oxford Units per month, providing 
more than SEVEN HUNDRED THOUSAND 
individual rubber-stoppered, aluminum-capped, 
serum-type vials of 100,000 Oxford Units each. 
The plant facilities under which Penicillin- 
C.S.C. is manufactured closely approach the 
ideal, not only in size but in production meth- 
ods as well. Much of the equipment and modus 


operandi used is the direct outgrowth of Com- 


mercial Solvents’ quarter-century study of the 
life habits of bacteria and molds. 

The control number on each vial of Peni- 
cillin-C.S.C. is the physician’s assurance: of 


A. Remove aluminum tear-off seal, 


stated potency, sterility, and nontoxicity, in- insert needle through rubber stop- 
: per, inject 20 cc. of saline. 


cluding dependable freedom from pyrogens. B. After slight agitation invert vial 
with needle in situ and withdraw 
amount of solution (5000 Units per 


PHARMACEUTICAL DIVISION 
cc.) desired. 


COMMERCIAL SOLVENTS 
Corporation 


17 East 42nd Street New York 17, N. Y. 




















‘Dexin’ does make a difference 


COMPOSITION 


Dextrins 
Maltose 
Mineral Ash 
Moisture 


Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 
equal 1 ounce 

Containers of 12 oz. 

and 3 Ibs. 








Literature on request 


‘Proud Daddy is coming home 


He is proud of his healthy baby and smart wife. Daddy may 
not know much about ‘Dexin’ but he does know that dis 
baby does not seem to have the distention, colic and diar- 
thea that he hears about from other fathers. 

And his wife always has plenty of time for herself, her 
baby and him. She says that “Dexin’ is easy to prepare, being 
soluble in either hot or cold milk. And that Baby takes it 
willingly even with other bland supplementary foods, because 


it is palatable without excess sweetness. ‘Dexin’ Rewistered Trademark 


HIGH DEXTRIN CARBONVYORATS 


BURROUGHS WELLCOME & Co. (U. S.A.) INc., 9-11 E. 41st St., New York 17 
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KWER nocturnal insulin reactions 








When diabetics use ‘Wellcome’ Globin Insulin 
with Zinc, nocturnal hypoglycemic reactions are 
minimized. The action of Globin Insulin is great- 
est during the first fifteen hours and gradually 
diminishes thereafter. 

For the patient, this means that maximum in- 
sulin activity occurs during the hours of food 
ingestion and greatest carbohydrate metabolism. 
By the time insulin requirements are lessened, as 
in leisure evening hours and sleep, the activity of 
Globin Insulin ordinarily diminishes sufficiently 
to avoid reactions. 

"Wellcome’ Globin Insulin with Zinc is inter- 
mediate in action between quick-acting short- 
lived regular insulin and slow-acting long-lived 


Literature on request 


protamine zinc insulin. It is a clear solution, and 
in its freedom from allergenic properties, is com- 
parable to regular insulin. It is accepted by the 
Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the 
Wellcome Research Laboratories, Tuckhoe, New 
York, U.S. Patent No. 2,161,198. Available in vials 
of 10 cc.,80 units in 1 CC. ‘Wellcome’ Trademark Registered 


= 


"WELLCOME’ 


GLOBLV INSULIN 


“ITH ZING 


ae BURROUGHS WELLCOME « CO. (U.S. A.) INC. 9-11 East 4ist Street, New York 17, N. Y. 
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Dietary Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and atleast average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can beinstituted,appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 


the human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that the nutri- p 
. ° ° ° AMERICAN 
tional statements made in this advertisement MEDICAL 

. sn 
are acceptable to the Council on Foods and : 
Nutrition of the American Medical Association. 


*<* |; . in a variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body. .. . This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’”? (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


**“Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 
phis M.J. XIX:147 [Oct.] 1944.) 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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MEpicaL ADVICE is sought and followed on most 
problems of health, but a man’s diet—however 
irrational—is sacred! Thus, improper eating 
habits may be difficult to alter, especially where 
adults are concerned. Moreover, selection or 
preparation of an adequate diet requires skill as 
well as wisdom,! since the nutritional value of a 
natural, unstandardized foodstuff depends largely 
upon the conditions under which it is produced 
and prepared.? As a result, dietary inadequacy is 
widespread’ and vitamin B-complex deficiencies 
constitute the most serious feature of the problem.4 

Administration of a standardized preparation 
such as Exirxi ‘B-G-pxos’ assures an adequate 
intake of the essential factors of the B-complex. 


Exrxir ‘B-G-pnos’ provides the essential ele- 
ments of vitamin B-complex—Thiamine (vitamin 
B,), riboflavin (vitamin B, or G), and niacina- 
mide—together with the glycerophosphates of 
calcium, manganese, sodium and potassium. 
E.rxm ‘B-G-pxos’ will be found to be an ex- 
ceptionally palatable preparation. It stimulates a 
healthy appetite, aids assimilation by increasing 
absorption and the flow of gastric juices,and tends 
to accelerate the activity of gastric ferments.° 
Supplied in both pint and gallon bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 
1. Science, 97:385, 1943. 2. J. A. M. A. 119-945, 120:831, 1943; Digest 


of Treatment, 6:835, 1943; New England J. Med. 228:8, 1943. 3. New 
England J. Med. 228:118, 1943. 4. South. Med. J. 34:89, 1941. 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 


YOUR PARTNERS IN HEALTH SERVICE 


Vol. 2, No. 2 


U. D. products are 
available wherever 
you see this sign 


pureTest PLENAMINS 


SUPPLEMENT THE DIET WITH ESSENTIAL VITAMINS 


Puretest Plenamins—A, D, B,, C, E, G (Bz), 
Bs, Niacinamide, Calcium Pantothenate 
with Liver Concentrate and Iron Sulfate— 
are tested, checked and rechecked in the 
United Drug Company’s Department of 
Research and Control, one of America’s 
finest and most modern pharmaceutical 
laboratories. 


Puretest Plenamins are economically pack- 
aged in amber and black capsules and are 
available in quantities of 72, 144 and 288 
to the box. One amber and one black 
capsule supply the following essential 
vitamins: 


5,000 U.S.P. Units 
1,000 U.S.P. Units 


666 U.S.P. Units 
Vitamin C 50 mg., 1,000 U.S.P. Units 
Vitamin E Alpha Tocopherol, 1 mg. 
Vitamin G (B2)............ 2 milligrams 
50 micrograms 


Vitamin B, 


Vitamin Be 
Niacinamide 20 milligrams 
1 milligram 


2 grains 


Calcium Pantothenate 
Liver Concentrate (1:20) 
Ferrous Sulfate 


Puretest and U. D. products are obtain- 
able only at Rexall Drug Stores where 
competent pharmacists carefully fill your 
prescriptions. For quality, convenience 
and economy in drug service and sup- 
plies, you can depend on your neighbor- 
hood druggist displaying the Rexall sign. 


Boston © St.Louis * Chicago © Atlanta © San Francisco * Los Angeles 


Portiand °¢ Pittsburgh ¢ Ft. Worth 


PHARMACEUTICAL CHEMISTS’ « 


Nottingham ¢ Toronto 


MAKERS OF TESTED-QUALITY PRODUCTS FOR MORE THAN 42 YEARS 
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NO. 3 OF A SERIES...“PREMARIN” THERAPY AT THE MENOPAUSE" 




















e 
Oucudirg HIGHLY POTENT 
a ORALLY ACTIVE 


WATER SOLUBLE 
” PT ESSENTIALLY SAFE 
Premarin”, although one of the most potent wees TOMRATED 


oral estrogens, is derived exclusively from IMPARTS A FEELING OF WELL-BEING 
natural sources. The published reports of 
many outstanding clinicians indicate that in 
“Premarin” the physician will find the desir- oN € 
able characteristics of both the natural and | 
synthetic estrogens. Even though “Premarin” a keg. u.S. Pot. OF. 
is highly potent, unpleasant side effects are ‘ . 
seldom noted. In fact, most workers have 
commented on the feeling of well-being re- 
ported by the patient on “Premarin” therapy. 
Now available in 2 potencies 


No. 866: Bottles of 20, 100, 1000 ~ 
No. 867 (Half-Strength): Bottles of 100, 1000 CONJUGATED “ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 16, N. Y., Montreal, Canada 
(U.S. Executive Offices) 
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— the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature”, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
Schenley is being tested to insure standard potency. 
As supplies of penicillin increase, the elaborate system 
of control will continue to safeguard its production 
at Schenley Laboratories, 


WEAARANARAA 


SE BSH LE EY BbABQRATORIB S, iN Cc. 
Producers of PENICILLIN SCHENLEY ¢ Executive Offices: 350 Fifth Avenue, N. Y.C, 
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PROTEIN S.M.A* 
. (ACIDULATED) 

An acidulated, easily digested high 
protein formula for all infants re- 
quiring a high protein intake 
Protein S.M.A. Acidulated is a 
valuable aid in the management 
of premature and undernourished 
newborn infants, in cases of ma- 
rasmus and malnutrition, in cases 
of diarrhea - . . This food has an 
easily digested curd and a liberal 
vitamin content . . . To increase 
the caloric value add Alerdex as 
the carbohydrate . . . As the in- 
fant recovers and weight reaches 
normal, it is well to begin feed- 
ing standard §.M.A. 

Powder: 8-ounce tins 


PREG. U. Se PAT. OFF. 
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HYPO-ALLERGIC 
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HYPO-ALLERGIC* 
WHOLE MILK 

For infants and children showing 
an allergenic reaction to proteins in 
cow’s milk 
Hypo-Allergic Milk is cow’s milk 
rendered less allergenic by means 
of prolonged thermal processing 
which changes the character of 
the protein molecule ... Wen 
liquefied it may take the place of 
whole cow’s milk in any infant 
formula; in the same proportions, 
ounce for ounce . . . It may be 
used as a beverage and to replace 
milk in cooking for allergic 
adults, as well as children. 


Powder: 1-pound tins 
Liquid: 15\/p-ounce tins 


es AT PHARMACIES ONLY 
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| FOR INFANT NUTRITION 
; 1 food 


ALERDEX* 
Protein-Free Maltose and Dextrins 

A carbohydrate for routine use in all 
milk formulae 

Alerdex, a protein-free carbohy- 
drate, is especially valuable in the 
preparation of formulae for the 
protein-sensitive infant . . . It is 
the ideal carbohydrate for the 
physician’s favorite formula .. . 
Alerdex is prepared from non- 
cereal starch by a process which 
tends to hydrolyze completely all 
traces of protein . . . It is a val- 
uable adjunct to special diets 
with Hypo-Allergic Milk and 
Protein $.M.A. Acidulated. 
Calories: 27% per tablespoonful. 

Powder: 16-ounce tins 


THESE ARE SMACO PRODUCTS FROM THE S.M.A. DIVISION 


WYETH INCORPORATED + PHILADELPHIA 3 « PA. 
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She, and millions like her, are today spared 
the physical and emotional disturbances 
usually suffered by women during the 
menopause. Through the use of Progy- 
non* her physician is making it possible 
for her to negotiate the middle years of 
life gradually . . . and gracefully. 
Progynon therapy in the menopausal 


*Trade-Marks Reg. U. S. Pat. Off. a 
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syndrome consists of intramuscular injec- 
tions of Progynon-B* until symptoms are 
controlled. Therapy may often be main- 
tained with Progynon-DH* Tablets. 


COPYRIGHT 1945 BY SCHERING CORPORATION 


ER, 
Sn& 
SCHERING CORPORATION & BLOOMFIELD, NEW JERSEY 
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Precision 


PHARMACEUTICALS 
fr 
MODERN THERAPIES 


Wyeth offers a complete line of pharmaceutical, 


biological and nutritional products developed to 


meet the most exacting requirements. The uniform- 


ity of Wyeth preparations is the result of long years 
of manufacturing experience; their quality, the re- 


sult of laboratory skill and the finest of material. 


WYETH INCORPORATED 
PHILADELPHIA 3, PA. 


Wijeth 


REG. U. S. PAT. OFF. 
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mpatible On banion Jor soa, 
! wa 


A surface injury contaminated 


by dirt, or an unbroken skin 
in which an incision is to be 
made, requires a good 
scrubbing with soap and 
water before the application 
of a potent antiseptic. 
‘“Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly) 
retains its bactericidal 
properties in the presence of 
soap, has prompt, well- 
sustained germicidal effect, 
and is compatible with 


tissue and body fluids. 


EL1 LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 
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GANGLIONEUROMA OF THE MEDIASTINUM 


HOWELL RANDOLPH, M. D. 
Phoenix, Arizona 


ERVE tumors involving the root ganglia 
of the dorsal segments of the spinal column 
or the intercostal nerve trunks, are occasional- 
ly seen and are chiefly of interest because they 
are amenable to surgical removal. Kent et al 
have given a comprehensive review, assembling 
74 Mediastinal tumor cases from literature and 
adding 18 cases from Barnes Hospital. In addi- 
tion there were 27 chest wall tumors listed. A 
considerable number of these tumors have been 
successfully removed, even as far back as 1870. 
There has grown a general impression that they 
are always benign, but as pointed out by Kent 
some have been found to show microscopically, 
malignant characteristics and a few of them 
have developed metastases. Others have shown 
rather rapid growth and have been inoperable 
as a result of invasion of the vital structures of 
the mediastinum. In a few cases ganglioneuroma 
growth extended into the spinal column, (so- 
called hourglass tumor) and have produced 
pressure symptoms which were relieved by lam- 
inectomy and removal of the spinal tumor. 
The clinical characteristics of these tumors 
indicate that they are usually of slow develop- 
ment and may exist for several years without 
discovery. The earliest symptoms may be the 


result of vasomotor disturbances, later, pressure 
symptoms, involving the region to which adja- 
cent nerves may be distributed. 
prominent symptom until size of the tumor is 
sufficient to cause pressure. Shortness of breath, 
heaviness in the chest, pain radiating into the 
shoulder or neck, flushing of the face, are oe- 


Pain is not a 


easionally observed. Certain reported cases 
show tumors weighing several pounds before 
the symptoms produced lead to their discovery. 
The prognosis after diagnosis is poor if not op- 
erable, in other words, if symptoms have devel- 
oped to a point indicating involvement of vital 
structures. The tumors are usually resectable 
because of the fact. that they stem from the gan- 
glion or nerve trunk and develope on a pedicle 
with cystic encapsulation. The capsule may be 
readily stripped from the surrounding tissue 
without leaving residual tumor elements. Re- 
eurrences are rare but a predisposition to nerve 
tumor development may be present, and the 


same type of tumor has been found in other 
parts of the body. 

Pathologically there are varying degrees of 
ganglionic elements scattered throughout the 
stroma of neurofibromatous tissue growth. The 
character and number of the ganglion cells are 
indices as to possible malignancy. 

Surgical treatment. is the only method of val- 
ue in dealing with these tumors. Out of 126 
cases of all types of mediastinal and chest wall 
tumors, there were 34 deaths, 18 who died fol- 
lowing operation and 16 were discovered at 
autopsy or wére considered inoperable. Surgi- 
eal approach depends upon location of the le- 
sion, as about 85% are located in the posterior 
mediastinum. Section of the ribs adjacent to 
the tumor, near the costal angle gives adequate 
exposure for smaller tumors, and has the ad- 
vantage over resection of the rib in making bet- 
ter repair of the chest wall. 


REPORT OF A CASE 
Patient H. J., age 21 came for examination 
September 18, 1944, complaining of feeling of 
shortness of breath following a fright from a 
near miss of his truck by a lightning flash. He 
had been perfectly well, but about eighteen 
months before first seen he was rejected by the 
Army for ‘‘sear tissue’? on the lungs. Since 
then he has worked at hard work driving for 
a delivery service handling 500 crates of eggs 
daily. He has been rather nervous and states 
that he is easily upset and emotional, has no 
appetite for breakfast, and has had occasional 
headache behind the right eye during the past 
2 years. 
Present Illness 
After the onset of the shortness of breath the 
patient continued to work the next three days 
but he states he noticed there was a choking 
sensation and a tightness in the upper right 
chest on deep inspiration. There was some 
sharp pain, not severe, in the chest, none in 
the arm, 
Family History 
The patient’s father has an arrested tubercu- 
losis, no eco-residence of active tuberculosis for 
many years. His mother is well, one sister well, 
one grandfather died of cancer. 
Past History 
Pneumonia 1939. Appendectomy. 


Physical Examination 
Temperature 99.2. Pulse 82. Height 71 inch- 
es. Weight 166 pounds. 
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A. Before removal. 


Excellent general condition, well muscled and 
tanned. Slight halitosis. Teeth good. Large 


eryptie tonsils. Heart sounds clear. Blood pres- 


sure 130/70. Abdomen negative. Extremities 
negative. There was a loud lub-dub just above 
the clavicle on the right side, no murmur. In- 
direct larngeal examination show chords normal. 


Fluoroseopie examination demonstrated clear- 
ly that the tumor was located in the posterior 
mediastinum. 

Operation 

Under intra-tracheal nitrous oxide ether an- 
esthesia a seven-inch paravertebral incision was 
made from the level of the second rib through 
the muscles, exposing the rib cage. The third, 
fourth, and fifth ribs were stripped of peri- 
osteum, sectioned near the angle and retracted. 
These ribs were not excised. The tumor was 
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B. After removal. 

found lying in the costo-vertebral gutter and 
was removed by blunt and sharp dissection 
with considerable difficulty. The capsule was 
stripped from the overlying pleura and an at- 
tempt was made to perform the enucleation 
extrapleurally. Dense adhesions between cap- 
sule and pleura made this impossible, therefore 
a sharp incision was made into the pleura al- 
lowing the lung to collapse adjacent to the tu- 
mor, this allowed adequate exposure and the 
tumor was freed. It extended from the upper 
margin of the third rib to the lower margin of 
the sixth rib. A moderate amount of bleeding 
was encountered. The blood supply was from 
the fifth intercostal, which was transfixed and 
ligated. The pleura was sutured tightly with 
the anesthetic pressure increased to completely 
re-expand the lung and the muscles were re- 
paired in two layers, no drain. 


After fixation in formalin 
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Pathologists Report 
(Dr. Maurice Rosenthal) 

Gross: The tumor was a roughly oval-shaped 
mass, presenting a thin capsule and measur- 
ing 7.5x5x3 em. One surface was rough, fi- 
brous, and nodular in appearance. The other 
surface was smooth and light yellowish-gray in 
color. The cut surface presented a smooth, glas- 
sy, edematous, myxomatous appearance which 
was light yellowish-gray in color. The gross 
architecture presented an irregular lattice net- 
work. There were no cysts nor hemorrhages 
present. 

Microscopic: The section reveals a_ loose, 
edematous, fibrillar stroma in which a moder- 
ate number of large ganglion cells are seen. 
Many of these cells are binuclear or polymor- 
phonuclear. Degenerative changes in the cyto- 
plasm are seen. A few of them contain a dark 
brown pigment. Some of the cells present mul- 
tiple processes and show an enveloping capsule. 


Symposium on the 
“THE MODERN ROUTINE 


LOUIS G. 


Phoenix, 


TREATMENT ROUTINE 
FOR 
UNCOMPLICATED LATENT SYPHILIS 
HE schedules outlined herein for the routine 
treatment of uncomplicated latent syphilis 
are practically, if not exactly, the same as those 
the Clinical 
Group and the United States Public Health 


recommended by Co-operative 


Service. These schedules have greatly reduced 


* Presented before the Maricopa County Medical Society, 


Nov. 6, 1944. 
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The fibrous components of the tumor include 
myelinated and unmyelinated nerve fibers. 
Many of the cells are small and round but pre- 
sent the histological characteristics of nerve 
cells. No immature undifferentiated cells 
other evidence of malignant transformation is 
noted. 


or 


Diagnosis: Ganglioneuroma, benign. 


Course in the Hospital: 

Immediate post-operative condition very good. 
Pulse went to 130 second day, temperature 101 
for two days. Attempted aspiration of fluid 
resulted in withdrawal of only 5 ec. of slightly 
bloody fluid. Patient was discharged from the 
hospital on the sixteenth day. He returned to 
light work in one month. 


Summary 
A case of mediastinal ganglioneuroma is _ re- 
ported with operative removal and recovery. 
15 E. Monroe 


Treatment of Syphilis* 
TREATMENT OF SYPHILIS” 


JEKEL, M. 


1). 


Arizona 


the total amount of treatment from that which 
it was formerly customary to give. This redue- 
the total of 


important point to be offered 


is the 
this 


tion in amount treatment 


most by 
paper. 

The drugs and dosages used in this program 
are as follows: 

1. Mapharsen—intravenously 
(a) Body Weight 

> fe 2 Sere 0.04 gm 
Body weight— 
120 Ibs. to 180 Ibs 


(b) 
0.06 gm 
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(ec) Body weight— 
180 ibe. or more......... 0.08 gm. 
(d) For children— 
1.0 mgm. per Kg. body weight. 
Neoarsphenamine—intravenously 
(a) Body weight— 
Of ae ae 0.45 gm. 
(b) Body weight— 
120 Ibs. to 180 lbs.......0.60 gm. 
(ec) Body weight— 
180 lbs. or more........ 0.90 gm. 
3. Bismuth subsalicylate—intramuscularly 
(a) Average weights......... 0.2 gm. 
(1.5 ee. of 0.13 gm. per ec.) 
(b) Proportionately more or less for 
larger.or smaller patients. 
(ec) For children, 2.0 to 4.0 mgm. per 
Kg. body weight. 
Sulpharsphenamine—intramuscularly 
(a) 5.0 to 10.0 mgm. per Kg. body 
weight first dose. 
(b) 25 mgm. per Kg. 
thereafter. 


body weight 


VERY EARLY SYPHILIS 

System I is used for primary (sero-negative 
or sero-positive) and secondary syphilis and 
early latent syphilis of less than two years du- 
ration if uncomplicated and untreated. Dark- 
field examinations are done on all genital 
lesions at the time of the physical examination. 
At least two persons must agree that a dark- 
field examination is positive before treatment 
is instituted on this basis alone, and a note with 
the observers’ names is to be entered on the 
patient’s chart. The diagnosis of untreated 
syphilis must not be made without adequate 
laboratory confirmation. 

The patient is seen twice each week. At one 
of these visits he receives mapharsen alone; at 
the other he receives both mapharsen and bis- 
muth. This course extends through twenty 
weeks so that the patient receives forty injec- 
tions of mapharsen and twenty of bismuth. 
When this course of treatment is completed 
the spinal fluid should be examined. If it is 
negative the patient is probated and advised 
to return in six months for a check-up, includ- 
ing another spinal fluid examination. If the 
blood titer remains low and the screen exami- 
nation, and spinal fluid examination are still 
negative, probate another six months. If the 
spinal fluid findings are positive upon comple- 
tion of treatment, treat as indicated for neuro- 
syphilis. 
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EARLY LATENT SYPHILIS 

System II is used for uncomplicated early 
latent syphilis of more than two years and less 
than four years duration. If it is impossible to 
determine accurately the date of infection a 
patient less than twenty-six years of age is clas- 
sified as early latent, whereas a patient over 
that age is classified as late latent. Two posi- 
tive serological tests are required before treat- 
ment is started. Spinal fluid examination is 
done at the beginning of the course instead of 
at the end as in System I, and a negative spinal 
fluid is necessary, or else this system is not 
used. 

The patient is seen once each week for the 
first ten weeks and receives mapharsen and bis- 
muth both at the same visit. During the second 
ten-week period the patient receives an injec- 
tion of mapharsen twice each week. During the 
third ten-week period injections of mapharsen 
and bismuth are given at the same visit once 
each week. A total of 40 injections of maphar- 
sen and 20 of bismuth are administered. The 
course of treatment extends through thirty 
weeks. 

At the completion of this course of treatment 
a serological test is performed and the patient 
is advised, to return in six months. The proba- 
tionary program is conducted the same as with 
System I. 


LATE LATENT SYPHILIS 
System III is used for uncomplicated late 
latent syphilis when the infection is thought 


to be of four years duration or more. Two 
positive serological tests are required for this 
diagnosis. A spinal fluid examination is per- 
formed before treatment is begun and a nega- 
tive result is necessary if System III is to be 
adopted. 

The patient reports for treatment once each 
week. During the first ten-week period bis- 
muth is administered. From the eleventh to 
the twenty-fifth weeks mapharsen is injected. 
During the final ten weeks bismuth is again 
given. A total of twenty injections of bis- 
muth and fifteen of mapharsen are adminis- 
tered over a period of thirty-five weeks. At 
the end of the course of treatment a quantita- 
tive serological test is performed. The patient 
is advised to return in six months for a screen 
examination and another quantitive serological 
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test. Probably no more treatment will be re- 
quired. <A negative serological reaction is not 
anticipated. 


EARLY CONGENITAL SYPHILIS 
Congenital syphilis is classified as early con- 
genital syphilis when the patient is less than 
two years of age. The schedule outlined below 
is followed. 
Drug 
Sulpharsphenamine 
Bismuth Subsalicylate in Oil 
err Sulpharsphenamine 
20-25 Bismuth 
SG Sweeeves Sulpharsphenamine 
Bismuth 
Sulpharsphenamine 
Bismuth 
Thereafter ten weekly doses of each drug are 
administered in alternating courses. Treat- 
ment is carried out over a period of eighteen 
months. A serological test is performed before 
each course of arsenical drugs, and a spinal 
fluid examination is done sometime before com- 
pletion of the treatment. 
The patient is advised to return in six 
months for physical examination and serologi- 
eal tests. This is to be repeated each year. 


LATE LATENT CONGENITAL SYPHILIS 


Late congenital is the congenital 
syphilis of persons more than two years of age 
Two positive serological tests are required to 
establish the diagnosis. Physical examination 
is performed and the spinal fluid is examined 
before treatment is begun. The following 
schedule is used: 

Week 


syphilis 


Drug 
Bismuth 
GS bie keh nade ee saan eee Mapharsen 
Bismuth 
Ns Liisa de Kind Wk ae oe Mapharsen 
Bismuth 
47-56 Mapharsen 
Treatment is carried out during a period of 
one year. The probationary program is the 


same as that given for early congenital syphilis. 


SYPHILIS DURING PREGNANCY 
Two schemes are presented below which will 
be found to be satsifactory in the treatment of 
most eases of uncomplicated syphilis during 
pregnancy. The patient is told that the treat- 
ment is really for the baby rather than for the 
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. 


mother. It should be noted that both schedules 
are arranged so that an arsenical drug is ad- 
ministered during the last few weeks of gesta- 
tion. 

Week of 
Gestation 


Beginning in 
Second Trimester 


Beginning in 
First Trimester 
Mapharsen 


” 


’? 


Bismuth 


Mapharsen 


>? 

>? 

Mapharsen “ 
” ” 

>? 
””? 
”> 
>? 
>? 


Bismuth Bismuth 


9? 
»? 
9? 
> 
? 


> 


Mapharsen Mapharsen 


”? 9 
’? 
? 
? 
> 


SUMMARY 

The routine treatment of uncomplicated 
latent syphilis in various stages is discussed. 
The dosages of different anti-luetic drugs are 
given. Schedules are presented which will be 
found to be adaptable in various cases. 

These treatment schedules are given to apply 
only to uncomplicated latent syphilis, except 
for those applying to early congenital syphilis. 

No case of syphilis can be definitely diag- 
nosed as latent until the spinal fluid has been 
examined and found to be negative. 
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The modern trend is to administer treatment 
over a shorter period of time with a smaller 
total dosage than that used in the past. 


Our ideas concerning the treatment of sy- 


philis are and should continue to be changeable. 
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Recent rapid treatment methods with arsenic, 
bismuth, penicillin, fever therapy, and perhaps 
other methods may cause us to abandon com- 


pletely the treatment programs presented here. 
15 E. Monroe 


“THE RAPID TREATMENT METHODS” 


PAUL 8S. ARMOUR, M. D. 


Phoenix, Arizona 


ideal conditions for 


AR the 


spread of syphilis and other venereal dis- 


furnishes 
eases. The syphilis problem confronting the 
home front practitioner today is largely that of 
early syphilis. Many of these luetic patients 
are migratory, uncooperative and promiscuous. 
The need for rapid control of infectiousness 
warrants consideration of treatment systems re- 
quiring hospitalization for from five to ten days 
therapy. Other semi-intensive methods may be 
used for more prolonged schedules, say four to 
six weeks, as all syphilitic patients are not un- 
reliable. The old eighteen months to two years 
treatment schedule, however, is definitely out. 

At present there is no optimum schedule or 
system of treatment. Rapid methods range from 
one day to twenty-six weeks. The curative dose 
of Mapharsen (the arsenical of choice recom- 
mended by the U. 8. P. H. 8.) is believed to be 
a constant. It is independent of the schedule 
of treatment, twenty-five to thirty mgms. per 
kilo of body weight being considered adequate 
dosage; 1200 to 2400 mgms. being the total 
advised per patient. Bismuth, a heavy metal, 
is given along with the Arsenic because it seems 
to have an extra ordinary effect in reducing 
treatment failures. Bismuth Subsalicylate in 
Oil is the preferred preparation. 

Arsenie should be given according to weight. 
There should be no arbitrary distinction be- 
tween sexes with respect to dosage. 

Schedules of early treatment of syphilis de- 
pend on the mortality one is willing to accept. 
When an intensive method is selected, the add- 
ed risk must be borne in mind. 

We will discuss briefly a number of rapid 
methods. These apply to cases of early sy- 
philis, e.g. Sero-negative primary, Sero-positive 
Primary, Secondary, and Early Latent: 

I Fever Therapy 

For a while fever therapy offered favorable 


possibilities in the treatment. of early syphilis. 
At the present time, and in fact for the past 
fifteen months or thereabouts, such treatment 
has been given to many patients in Jacksonville, 
Florida and Chicago, Illinois rapid treatment 
centers. This type of treatment requires the 
constant supervision by a doctor skilled in fever 
therapy and a trained attendant should always 
be with the patient during treatment. The 
mortality is around one-half to one percent. 
The patients must be selected and be healthy 
subjects. The infectious relapses are twenty to 
forty percent after this period of observation, 
namely twelve to fifteen months. 

Fever kept at 106°F for eight hours, and at 
106°F for five hours, are the two systems used. 
Additions include one dose of arsenic during 
this time (early, height, end) and Bismuth one 
time weekly for eight weeks afterwards. 

When the fever therapy is supplemented with 
Arsenic and heavy metal the end results are not 
much improved. (twelve to fifteen months ob- 
servation). 

IIT The Five Day I-V Drip 

The Five Day I-V Drip resulted in rather 
high mortality and morbidity and has been 
largely discontinued. 

III The &ight Day I-V Drip 

The Eight Day 1-V Drip is being used now 
in many of the rapid treatment centers (over 
sixty altogether) in the United States, Porto 
Rieo, and the District of Columbia, with more 
gratifying results. The mortality and morbid- 
The amount. of Arsenic deter- 
into eight 


ity is much less. 
mined by body weight is divided 
equal parts, and one part dissolved in 2000ce 
of five percent dextrose and given slowly in- 
travenously,’ and this amount given daily for 
eight days. On the first, fifth, and eighth days 
Bismuth is given and one time weekly there- 


after for eight weeks. 
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IV Multiple Injection 

Multiple Injection methods are those in which 
one dose of Arsenic is given intravenously daily 
for twenty-four, thirty, or thirty-six days, Bis- 
muth being given twice weekly. 

V_ Local Method 

Our method in the Maricopa County Health 
Unit is, two Arsenic weekly for twenty weeks, 
one Bismuth weekly for twenty weeks, making 
a total of forty Arsenic and twenty Bismuth. 

VI Six Weeks Method 

The Six Weeks Method is a method we have 
used in the Detention Clinie with very satisfaec- 
tory results as far as lack of treatment reactions 
are concerned. Arsenic is given four times 
weekly for six weeks, making a total of twenty- 
four. Bismuth is given two times weekly for 
six weeks, making a total of twelve. 

VII The Army Method 

The Army Method used in the United States 
of America (more rapid treatments are used in 
the battle areas) is the same as ours except that 
twenty-six weeks are required instead of twenty. 

Penicillin is rapidly taking the place of this 
method and others by the U. S. Army. 

VIII Pencillin 

Penicillin holds great promise in therapy of 
syphilis. Take two initial lesions of syphilis, 
the so-called chancre, treat one case with Peni- 
cillin, the other with Arsenic, Treponema Pal- 
lada will disappear from the patient treated 
with Penicillin much more rapidly than the one 
treated with Arsenic, and the lesion of the for- 
mer heals quicker. The systems followed at 
present for Penicillin therapy of syphillis are: 

(1) 1,200,000 units of Penicillin given in- 
tramusclarly over a period of eight days (20,- 
000 units for three hours) x 60. 

(2) 
tramusclarly over a period of eight days (40,- 
000 units for three hours). 


2,400,000 units of Penicillin given in- 
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(3) 
for three hours for sixty injections. ) 


600,000 units of Penicillin (10,000 units 
Plus Ar- 
senic 1 daily x 8 and Bismuth 1-5 8th day. 
Because of the long period of observation 
necessary for evaluation of any new anti-syphi- 
litie agent, the ultimate value of Penicillin in 
syphilis is not yet known. After one year of 
observation, early cases of lues, given the larger 
dosage of Penicillin, have not. suffered clinical 
or serological reversal small 


except in very 


percentages. 


LATE LATENT SYPHILIS 

In a Late Latent case (over four years), the 
only indication of syphilis is a positive blood 
plus a re-check. Do not expect a sero-reversal. 
In early syphilis sero-reversal is the rule. In 
Late syphilis, sero-reversal is the exception, and 
not the rule. 

The prognosis for Late Latent cases, high or 
low titer, positive serology, negative spinal, is 
good. Seventy percent will never develop any 
serious complication, and will live in perfect 
symbiosis with their disease if untreated. If 
treated, eighty to ninety percent. will get along 
satisfactorily. Of the thirty percent who will 
kick up, many will develop benign complica- 
A small amount of treatment is all that 
Six to eight 

The reason 


tions. 
is needed, not eighteen months. 
months of treatment is adequate. 
for lack of serological reversal in Late Latent 
syphilis is thought to be because the organisms 
are entrenched and not reached by Arsenics. 
(Area of fibrosis into which the Arsenie does 
not infuse). Late Latent syphilis under treat- 
ment, five to ten percent will give serological 
Late Latent syphilis is generally over- 
Late 
theatment than Early syphilis. 
1206 West Madison 


reversal. 


treated. Latent syphilis requires less 


THE TREATMENT OF NEUROSYPHILIS 


LOUIS SAXE, M. D. 


Phoenix, Arizona 


HE 
problems somewhat different from those 
encountered in the other forms of syphilitic in- 
fection. Many patients do not develop symp- 
toms of neurosyphilis and some fail to show 


treatment of neurosyphilis presents 


serological evidence of infection of the nervous 
system by present laboratory methods and clin- 
ical methods. When the infection becomes man- 
ifest in the central nervous system, it becomes 
diffieult to treat because of the inaccessibility 
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of the brain, the cord and its coverings, and spe- 
cial methods are required. 

The treatment of neurosyphilis should be pri- 
marily prophylactic. This statement may be 
repeated—the treatment of neurosyphilis should 
be primarliy prophylactic. The energetic treat- 
ment of all cases of early syphilis would prob- 
ably prevent the development of neurosyphilis 
except. for the few cases of the parenchymatous 
type. These may also be prevented when we 
thoroughly understand the factors preventing 
parenchymatous involvement in one ease and 
permitting it in another. Asyptomatie neuro- 
syphilis must be treated strenuously by routine 
methods and when progression continues in 
spite of such treatment, special therapies should 
be considered. In neurosyphilis each case must 
be considered individually and treatment plan- 
ned according to all the facts—clinical, labora- 
tory and social, in each case. The outlines that 
are herewith presented are suggestions in plan- 
ning the therapy in the particular case. The 
present treatment of syphilis is now undergoing 
changes. The introduction of massive dose 
methods and the present experimental trends 
with penicillin will not be discussed because 
the proper evaluation of these methods can not 
now be made. 

Outline of therapy in various types of neuro- 
sphilis 

(a) Asymptomatic neurosphilis ; 

‘‘The prognosis of asymptomatic neurosyphi- 
lis is equally gloomy whether discovered early 
or late in the course of the infection, unless the 
development of clinical neurosyphilis is pre- 
vented by appropriate intensification or modi- 
fication of treatment’’ (Moore) The difference 
in management. lies in the degree and type of 
‘‘intensification’’ used. Intensification should 
mean an increased dosage of arsphenamine-like 
drugs given every 4 to 5 days and given by the 
continuous program. Patients with Group I 
serology may respond to this program. If at 
the end of 3-6 months evidence of progression 
or in the face of failure to improve tryparsamide 
and fever therapy must be used. 

Outline for Group I and II serologies (See 
blackboard) 

1. 20 injections of tryparsamide of 3 grams 
each. 

2. 6 weekly injections of mapharsen of 
maximum weight dosage .06. 
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3. Recheck of neurological, mental physi- 
eal and blood and spinal fluid examina- 
tions. 

If improved. 

4. Repeat 1. 

5. Six weekly injections of bismuth in oil 
of .26 grams each. Repeat 3 ete. 

If the examination at 3 shows pro- 
gression, no change in the spinal fluid 
and the routine Group III and IV is 
substituted. 

OUTLINE FOR GROUP III AND IV 
1. Fever therapy. 

a) Malaria therapy 50 hours of fever 

above 104°F (R). 

b) Artificial fever therapy 36 hours 
of fever at 105°F (R). 

2. 20 injections of tryparsamide of 3 
grams each weekly and with 8 injections 
of bismuth salicylate of .26 grams each 
during the first 8 weeks of tryparsamide 
therapy. 

3. 6 weekly injections of mapharsen of .06 
grams each. 

4. Re-examination physical, neurological, 
mental and complete serology. 

5. 20 injections of tryparsamide. 

6. 6 injections of bismuth. 

7. Repeat 4 and 5 ete. for a minimum of 2 
years continuous therapy, or for one 
year after the spinal fluid serology is 
reversed, or for a minimum of 3 years 
of treatment in cases who remain ser- 
ologically positive in spite of continuous 
treatment. 

If at any time there is evidence of clinical 
progression the fever therapy should be repeat- 
ed. With this routine almost all cases respond 
favorably. Those who fail to do so usually 
have the paretic formula (Group IV) when first 
diagnosed and they usually develop clinical 
signs of tabes dorsalis or general paresis. In 
these cases, however, the clinical sypmtoms are 
usually of the mild type and continuous ener- 
getic treatment will usually result in a satis- 
factory remission. 

Simpson reports that 61% become seronega- 
tive when treated with combined fever and 
chemotherapy and found definite improvement 
in another 16%. 
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Troutman of the U. 8. Public Health Service 
found reversals in 66% of his cases treated by 
chemotherapy-fever method and reported no de- 
velopment of clinical signs of neurosyphilis dur- 
ing his period of observation. 

(b) 

Acute syphilitic meningitis represents a med- 
ical emergency and prompt treatment is indi- 
Where the intracranial pressure is in- 
creased withdrawal of more than the usual 
amount of spinal fluid may decrease the inten- 
sity of the headache. Give bismuth with ar- 
sphenamine-like substance at 3-5 days intervals. 


Meningeal neurosyphilis 


eated. 


For the energetic treatment of meningeal 
syphilis fever therapy may also be instituted. 
1. 12 bi-weekly heatings of 3 hours each 

at. a temperature of 105.8°F (R). 


2. With each heating administer mar- 
pharsen .04 and bismuth salicylate .26 
grams. 


3. Then 20 injections of tryparsamide of 
3 grams each. 

4. Re-examination of clinical and serologi- 
cal status. 

5. If spinal fluid and clinical picture are 
improved or normal give 12 weekly in- 
jections of marpharsen .06 grams each, 
then 

6. 12 weekly injections of bismuth of .26 
grams each, then 
7. 20 weekly injections of tryparsamide, 
ete. 
Complete clinical and serological re-examina- 
tions should be made each six (6) months. 
Chronic luetic meningitis is treated by the 
same routine. Fever need not be given at the 
first stage in treatment and the patient may 
require a course of chemotherapy before fever 
is instituted. Malaria may be given this type 
of infection with beneficial results, it is of 
course not effective in the fulminating type be- 
cause of the incubation period of the organism. 
Death rarely occurs in the early phase of 
meningeal neurosyphilis. Many of the acute 
eases recover from all symptoms if properly 
treated but they should continue for a minimum 
of 214 to 3 years of continuous treatment irre- 
spective of the clinical or serological improve- 
ment. About 30% of improperly treated cases 
will show progression to the more serious forms 


of neurosyphilis. A few cases will recover from 
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the acute phase only to later develop symptoms 
of the tabetic or paretic type. In these cases 
the more radical treatment of administering 
fever therapy and pentavalent arsenicals in 
the early stage of the disease is favored. The 
surgical treatment of the chronic form of men- 
ingitis often does little to arrest the progression 
of the disease if the other methods fail. Often 
the adhesions reform after a quiescent period 
of 6-8 months, and the progression of the optic 
atrophy continues. 


Vascular and Diffuse Meningo-Vascular 
Neurosyphilis 

The treatment problems in these two forms 
of syphilis are essentially the same and will be 
presented together, forms of 
philis offer more difficulties in treatment than 
the other forms because too energetic type of 
treatment will result in the death of the patient 
and too little treatment will result in the pro- 
gression of the disease. The unpleasant fact 
is that the vessel walls are involved in the lue- 
tic process and that intensive treatment will 
produce a rapid dissolution of this tissue and 
that a hole may be produced in the vessel wall. 
Treatment is instituted with the hope that the 
luetie tissue will be replaced by sear tissue and 
prevent the formation of the hole. 

Outline. 

1. 12 weekly injections of bismuth salicylate 

of .26 grams each. 


these neurosy- 


2. 12 weekly injections of mapharsen begin- 
ning with .03 grams and increasing to maximum 
according to body weight. 

3. Complete clinical and serological re-ex- 
amination. 

4. If stationary or improved 20 weekly in- 
jections of tryparsamide 3 grams each. 

5. Repeat bismuth and mapharsen. 

6. If at the end of 6 months there is no re- 
currence of the vascular phenomena and there 
is evidence of beginning parenchymatous in- 
the 
used in general paresis should be used. 


volvement, fever—chemotherapy routine 

7. If there is rapid progression with convul- 
sions or vascular phenomena one must follow 
treatment according to the individual details of 
the case. Fever terapy is not without danger 
and in those who suffer vascular accidents it is 


considered dangerous. Tryparsamide then re- 
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mains the treatment of choice. If the progres- 

sion is that of the paretic type fever therapy 

may be used in spite of the hazards involved. 

Many patients with this form of neurosyphilis 
respond favorably to a conservative form of 
treatment, to the convulsive phenomene and 
hemiplegia remain as an evidence of their dis- 
ease, but they show little progression. The 
chemotherapy should continue for a minimum 
of 2% to 3 years. Treatment must be contin- 
ued, and in those who do not take this course 
80% have a satisfactory response, those who do 
not usually develop the signs and symptoms of 
general paresis or become permanent cripples 
due to major vascular accidents. 
Parenchymatous Neurosyphilis 
A) General paralysis of the insane— 

General Paresis. 

Treatment is immediate, intensive and pro- 
longed. This most feared type of syphilis could 
probably be prevented in the majority of the 
cases by adequate treatment of early syphilis 
or by the energetic treatment of neurosyphilis 
in the asymptomatic phase. Some believe that 
a small number of patients will develop paresis 
irrespective of the treatment in the early stage. 
However, to repeat, the treatment of neuro- 
syphilis should be considered prophylactic. 
Outline for General paresis 
1. Fever Therapy 

a) Malaria therapy 
50 hours of fever at a temperature 
above 104°F (R) 
or 
b) Artificial Fever therapy 
at least 12 heatings of 3 hours each 
at a temperature of 105°F (R) 
given twice weekly Chemotherapy 
is given with each heating. 

2. Tryparsamide. 20 weekly injections of 3 
grams each combined with 12 weekly in- 
jections of bismuth salicylate. 

or 
Alternate the bismuth about. the third day. 

3. Then 12 weekly injections of mapharsen. 
Repeat the above for a period of 3 years. 
Complete clinical and serological re-ex- 

aminatin. 

4. Patients should remain under observation 
during the remainder of their life with 
annual checkups. 
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b) Tabes Dorsalis 

Here too the treatment is intensive continu- 
ous and prolonged. The plan followed in 
paresis should be used in tabes. Fever therapy 
is objected to because it is claimed to hasten 
optic atrophy, however, it has been advocated 
im the treatment of optic therapy. The Swift- 
Ellis technique is suggested in those cases with 
signs of optic atrophy, and in those suffering 
from lightning pains. In the hands of an ex- 
perienced roentgonologists relief may be ob- 
tained by deep X-ray therapy over the lower 
dorsal and upper lumbar spine. The procedure 
is as follows; 300 Roentgens per treatment— 
give three (3) treatments at 2 day intervals. 
(Using 10x20 portal over the lower cord region, 
depending upon the response may then treat 
the upper cord. Give at 200 K.V using % cop- 
per plus one aluminum filter.) 

C) Primary optic atrophy. 

Primary atrophy of the optic nerve is the 
most difficult form of neurosyphilis to treat 
and usually results in blindness, unless treat- 
ment is vigorous and early. Moore states *‘only 
two forms of treatment seem to be of any 
avail, subdural therapy or fever therapy; and 
one of these should be adopted as soon as the 
diagnosis is made. Any other therapeutic ef- 
forts are usually useless in arresting visual fail- 
ure and constitute dangerous temporizing.’’ He 
favors subdural therapy. He recommends the 
use of arspenamnized serum starting with a 
dose of 5 ee. and increasing to 15 ec. introduced 
cisternally. The treatment is given every two 
weeks and administered not more than 6 times. 
The prognosis is grave. 

For the Blackboard 
Asymptomatic Neurosyphilis— 

Spinal fluid findings. 

Group I Cell Count, 10 or more; Globulin, 
pos. or neg.; Wasserman, neg.; Colloidal Gold, 
no change. 

Group II Cell Count, normal; Globulin, 
normal or ine.; Wasserman, positive; Colloidal 
Gold, indeterminate or syphilitic zone type. 

Group II[ Cell Count, 30 or more; Globulin, 
inc.; Wasserman, 4 plus; Colloidal Gold, nega- 
tive or syphilitie zone type. 

Group IV Cell Count, above normal; Glo- 
bulin, marked ine.; Wasserman, 4 plus; Col- 


loidal Gold, paretie type. 
717 W. Palm Lane 
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SPONTANEOUS SUBCUTANEOUS EMPHYEMA OCCURRING 
DURING LABOR 


MATTHEW COHEN, M. D. 


Phoenix, Arizona 


19-year-old primigravida, went into labor 
on May 15, 1942 at about 6 p.m. and pro- 
gressed slowly but satisfactorily until about 1 
p.m. May 16, 1942 or 19 hours later when dilata- 
tion of the cervix was complete. The waters rup- 
tured about 1:30 p.m. or 30 minutes later. I was 


in attendance on her for the last 3 hours of her 
labor. Her normal when I 
first saw her. Her pains for the last. 2 hours 
were about every 2 minutes and were strong 
although they lasted only 20-30 seconds. As 
was customary, since she seemed to be making 
slow progress, I instructed her to take a deep 
breath, hold it, and push down. In spite of 
good cooperation she made very slow progress. 
At this time a vaginal examination revealed 
that the head was on the perineum and-was in 
One capsule of 


appearance was 


the occiput posterior position. 
seconal had been given for pain and was pro- 
dueing a very satisfactory analgesia. 

Between her pains I observed that her face 
appeared puffy. I thought that she was de- 
veloping some edema of the face. The blood 
pressure was taken and found to be 120/80. 
Pulse was 120 but of good quality. I forgot 
about it momentarily but soon it was very 
prominent. Three minims of pituitary 
given hypodermically as I was anxious to ter- 
This was repeated in about 10 


was 


minate labor. 


Presented at Staff Meeting at Good Samaritan Hospital. 
Phoenix, Arizona, October, 1945. 


minutes when no apparent results were forth- 
Finally to my great relief the patient 
delivered a 9-pound normal baby. The third 
Curiously enough there was 


coming. 


stage was normal. 
no perineal tear. 

Following the delivery I re-examined the 
patient and the following was found. Blood 
130/80. Pulse 110, which rapidly 
Respirations were 15-20 a min- 
There was 


pressure 
lowered to 85. 
ute. Breath sounds were normal. 
extreme swelling of all the soft tissues of the 
face, neck and upper chest. There was plainly 
visible audible and tactile crepitation over the 
entire area Examination of the 
mouth and throat revealed no mucous membrane 
The patient complained of no pain ex- 
She also 


described. 


tears. 
cept that she stated she felt swollen. 
complained of difficulty in swallowing. 

In questioning the patient. about her past his- 
tory she stated that except for the usual exan- 
themata of childhood she had never been sick a 
day in her life. 

The family history was irrelevant except that 
her mother died of pulmonary tuberculosis. 

Treatment consisted of elevation of the head 
of the bed which gave her quite a bit of relief, 
and hypnotics. 

A review of the literature on this condition, 
which is not described in standard textbooks, 
reveals that is an unusual and interesting com- 
plication of labor. The first case was reported 
in 1783. 

Gordon in 1927 reviewed 130 cases from 1783. 
Since 1927 only one case has been reported in 
the literature and this will make the second. 


Gordon states that the condition should be 


called respiratory emphysema to distinguish it 


from subeutaneous emphysema that. would arise 
from gas forming bacteria in the birth canal. 
The etiology of this condition is obscure. It 
usually occurs in primipara, with somewhat 
prolonged labor. Very few of the cases have 
predisposing pulmonary pathology as it occurs 
most commonly in young robust women. Dys- 


toria is common and most cases have a long 
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labor. It may occur in the first. stage but usu- 
ally occurs in the second stage. Occasionally 
it is not discovered until the third stage. 

Out of 130 eases only two died which indi- 
cated that the mortality is very low. 

Faust tried to reproduce the effect 5 days 
after it occurred by having the patient blow 
into a rubber bag connected by a long hose. 
The patient tired out without showing any ad- 
ditional air in the tissues. 

That is about all the clinical 
has been done on this interesting condition. 

Gordon in trying to explain the mechanism 
thinks ‘‘that during deep inspiration aecom- 
panying labor pains a large volume of air is 
stored in the lungs; the chest is fixed and the 
The force will act 


research that 


thoracic cavity narrowed. 
then entirely on the contained organs and the 
parenchyma, which normally meets no resist- 
ance, will give away. 

If the force continues to act the air passes 
under the pleura to the root of the lung, open- 
ing an easy path through the sheaths of the 
great vessels, infiltrating the mediastinum and 
following the vessels of the trachea into the 
neck, from where, with but little resistance, 
it finds its way through the cellular tissues. 
Pneumothorax has not been observed in any 
case.”’ 

Conclusions : 

1. An additional case of respiratory emphy- 
sema is presented. 

2. Etiology and pathology is still obseure. 

3. Prognosis is generally good. 

4. Treatment is expectant. 

15 East Monroe. 





DOCTOR! 


IF YOU HAVE NOT REPLIED TO 
THE LETTER FROM THE COMMIT- 
TEE ON MEDICAL ECOMOMICS GIV- 
ING THEM YOUR OPINION ON A 
MEDICAL SERVICE PLAN FOR AR I- 
ZONA, DO SO AT ONCE AS THE 
COMMITTEE WISHES TO MAKE A 
FULL REPORT TO THE HOUSE ON 
APRIL 28. 

PLEASE RESPOND AT ONCE. 


Committee 
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Cancer Section 





APRIL—CANCER CONTROL MONTH 
E. PAYNE PALMER 
Phoenix, Arizona 

Cancer ranks second as the cause of death in 
Arizona and in the United States. One hundred 
and sixty-five thousand (165,000) death cer- 
tificates annually give cancer as the cause of 
death. Approximately five hundred thousand 
(500,000) persons have cancer in the United 
States and Arizona its full proportion. 
Roughly, one out of every six of you who read 
this will die of cancer—unless you do something 
about it. Precious little is being done. The 
truth is, the doctors and the laity do not sup- 
port the drive to stamp out cancer. 

Cancer is the greatest killer of women and 
the second greatest killer of men. Yet, the 
American Cancer Society received less than a 
half million dollars last year for education and 
research against a disease that kills so many 
men, women and children annually. Last year 
alone, the National Foundation for Infantile 
Paralysis raised almost eleven million dollars 
($11,000,000) to fight a disease that attacked 
only 12,429 persons last year and killed not over 
1100. This organization is carrying on a splen- 
did program and is entitled to all the support 
that can be given it. 

This year there will be approximately two 
hundred thousand members of the Woman’s 
Field Army working throughout the United 
States to make April—Canecer Control Month— 
an outstanding achievement. Mrs. Thomas A. 
Hartgraves is Commander of the Arizona Field 
Army. She has a splendid state wide organiza- 
tion which is prepared to carry on an active 
cancer control program during April. The 
Woman’s Auxiliary of the Arizona State Med- 
ical Association is sponsoring the campaign and 
giving valuable assistance. The American Can- 
cer Society, Arizona Division, was recently in- 
corporated and the organization perfected. Am- 
ple funds are in the bank to finance our pro- 


has 


gram. 

Therefore, it is the duty of each member of 
the Arizona State Medical Association to come 
to the aid of these earnest workers and help 
make the cancer control program in Arizona an 
outstanding event, one long to be remembered. 
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Editorials 


Medical Service Plans 

The next problem which confronts the Ari- 
zona State Medical Association, is the organiza- 
tion of a Medical Service Plan. If this is at- 
tempted it will be the greatest single task that 
the State Society has ever taken upon itself. At 
its last meeting in January, the State Council 
asked the Committee on Economics to make a 
survey to determine the possibilities for such a 
step. If we are to keep in line with the progress 
in other states we should be taking active steps 
in that direction. About twenty other states 
either have Service Plans, or have authorized 
their Councils to proceed with the formation of 
one. We will be able to profit by the experi- 
ences and mistakes of other states who have 
pioneered in this adventure, and in this way 
our procedure can be expedited. 

In another part of this issue, a full history of 
the Michigan Service Plan is reprinted. Michi- 
gan has the oldest and largest Service Plan in 
the nation in operation. It comprises about 
700,000 subseribers or about one-seventh of the 
State’s population. They have demonstrated 
that such a plan can be successful. But they 
emphatically warn us that the safest way to 
proceed is with a plan offering limited coverage 
at the start, and adding benefits as the organi- 
zation grows. 

There are two distinct plans. One is the Med- 
ical Service Plan would be operated 
along identical lines with the Blue Cross Plans. 
Or to make it more familiar to everyone, it 
would be very similar to our Industrial Com- 
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mission, except employers would bear no part 
of the cost. Groups of workers would be en- 
rolled and the cost of the premiums would be 
deducted from their payrolls. Fee schedules 
would be set up and payments made direct to 
the physician. Physicians of course would be 
asked to join in the plan. The simplest plan is 
one starting out by covering Surgery and Ob- 
stetrics in the hospital. The other alternative is 
the Medical Indemnity Plan. Under this sys- 
tem the subseribers are paid their benefits di- 
rect, and they in turn pay the physician and 
hospital bills. The Medical Profession is defi- 
nitely divided between these two plans. At 
first glance, and to those unfamilior with the 
operations of the two plans, the Indemnity Plan 
seems the most advisable. It would seem to be 
keeping farther away from the proposed Fed- 
eral or State Plans. Also that it is easier and 
more certain to maintain the physician-patient 
relationship upon which the American System 
of Medicine has been built. It is also argued 


that the Medical Service Plan sets a maximum 
fee, while the Indemnity Plan sets a minimum 
plan. While a number of Medical Service plans 
have failed, those are the plans which have 
really proved successful. To date no Indemnity 


Plan operated by a State Society has reached 
the place where it can be pointed to as a suc- 
cess. And the proponents of the Medical Service 
Plans warn us that. the Indemnity Plans are 
doomed to failure. 


PUBLIC OPINION 
Some idea of what the American people are 
thinking about in regard to their future Medi- 
cal care can be arrived at by analysing some of 
the Polls in Publie Opinion which have been 
conducted in the past two years. The Maga- 
zine ‘‘FORTUNE”’ conducted their Poll and 
concluded that only about 27% of the popula- 
tion were opposed to Federalized Medicine, and 
73% were in favor of some form of government 
operation of hospitals and the rendering of 
Medical care. And then in an extensive article 
entitled ‘‘U. S. MEDICAL TRANSITION”’ in 
their December issue they coneluded as follows: 
‘*No complicated, flexible, voluntary com- 
promise between the status quo and state 
medicine will have a reasonable chance of 
growing to meet all unmet medical needs 
except under two general conditions. The 
first is that the country be prosperous, 
with reasonably full employment so. that 


the bulk of the people are LIBRARYOOR Fut 
L. A. CO. MEDICAL ASSR, 
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their own contributions without govern- 
ment help. Second, government at all lev- 
els, employers, the great mass of potential 
patients, and, above all, the medical pro- 
fession must show a degree of social inven- 
tiveness and a determination hitherto un- 
known. 
‘‘Tf either of these conditions is absent, 
the U. S. is probably headed through a 
spotty and unsatisfactory experience with 
voluntary medical insurance toward com- 
pulsory nationwide insurance. Dr. Alan 
Gregg of the Rockefeller Foundation thinks 
that medicine may be in the state that. edu- 
cation was in a hundred vears ago—mov- 
ing from a private to a publie sphere. The 
analogy is too close for the comfort of those 
who want guarantees that medicine will 
not fall under the control of public ser- 
vants, those who prefer voluntary meth- 
ods, dispersed controls, and many minor 
forms of collectivism to one big collective 
step. The responsibility of the doctors 
takes the form of a dilemma that they must 
face; if they do not themselves aggressive- 
ly foster and encourage considerabe re- 
form in medical economies, they are likely 
to find themselves swept into something 
that will seem revolutionary by compari- 
son. By one means or another, medical se- 
curity is undoubtedly coming. The con- 
sumers are making a social issue of it and 
it will, before too long, be met socially.’’ 
Separate Public Opinion Polls have been con- 
ducted by the National Physicians Committee, 
the State of California, and the State of Mich- 
igan. Roughly speaking and averaging their 
conclusions: about 35% of the people are against 
Federalized Medicine, and about the same num- 
ber think that something should be done to 
render the payment of medical bills—especially 
so-called catastrophic About 
35% are in favor of government paid medicine, 
and about 30% are undecided. 
WHAT SOME OF THE STATES ARE 


DOING 
Michigan is the outstanding example of a 


illness—easier. 


Medical Service Plan which they claim is work- 
ing successfully. They are rapidly enlarging 
the groups of subscribers which have been the 
main eriticism of our prepaid, voluntary, non- 
profit Service Plans, i. e. that they reached only 


a small percentage of the population. They 


have also won this support and cooperation of 


most of the Medical Profession, many of whom 
feared it, and despaired of its success. They 
also found in their own Public Opinion Poll 
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that only 25% of the population knew that there 
was such an organization in existence. 
California Medical Service is the second larg- 
est plan in operation and is the next one after 
Michigan that is pointed to with success. It 
was organized in 1939. It was slow for the first 
four years, enrolling about 1000 subscribers a 
But in the final four months of 1944, 
It now has an enroll- 


month. 
it added 12,000 a month. 
ment of 125,000. 

But in spite of the aggressiveness of the CaAli- 
fornia Medical Society, they have their own lit- 
tle Murray-Wagner-Dingall Bill. In December, 
Governor Warren called members of the State 
Medical Society together and told them that 
California needed a Compulsory Health Insur- 
anee Law, and in his address to the State Legis- 
lature in January he demanded such a law, and 
submitted his plan. The plan calls for com- 
pulsory contribution from both wage earners 
and employers of 142% each. It promises free 
choice of physicians. 

The State council of the Medical Society met 
in extraordinary sessions and drew resolu- 
tions violently opposing such legislation at this 
time. Incidentally it has been shown that. where 
free Medical care is offered, the demand for 
care has been increased from 2 to 4% fold. Vis- 
ualize what would happen at a time like this 
when every Doctor is working beyond his limit, 
and to have this demand for care just double. 

Iowa has a plan in the process of organiza- 
tion. It differs from the Michigan Plan in that 
it offers Medical as well as Surgical and Obstet- 
rical Service, while in the hospital. An interest- 
ing item about the Iowa plan is that it is be- 
ing underwritten by the Bankers Life Insur- 
ance of Des Moines, which is one of the strong- 
est Old Line Insurance Companies in this na- 
tion. 

The Medical Profession of the Metropolitan 
area of New York City have announced the in- 
nauguration of a full seale voluntary medical 
insurance program, to be known as United Med- 
ical Service. It states that its policy is designed 
to supplement and enhance the hospital insur- 
ance plan of the Associated Hospital Service of 
New York. It is being introduced as ‘*‘The Doc- 
tor’s Plan’’. Negotiations are proceeding also 
with the ‘‘Health Insurance Plan of Greater 
New York’’ sponsored by Mayor La Guardia. 
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The prospect of developing a sound basis active 
participation by organized medicine is report- 
ed to be good. 
COMMENT 

The above remarks merely touch the high 
spots of the activities in voluntary, prepaid, 
non-profit health insurance. The first problems 
for our State Society to determine is whether 
the field is large enough in Arizona to launch 
a Medical Service Program. And if the answer 
is found to be in the affirmative, we should 
proceed. But it is to be remembered that it will 
no doubt be the largest single undertaking this 
State Society has ever attempted, that it will 
require the full cooperation of every member, 
and that it is a job the doctors will have to do 
themselves. 





Charles Paul Austin, M. D. 
PRESIDENT-ELECT 


President-elect of 


Dr. Charles Paul Austin, 
our Association, is at present chief surgeon for 
the Phelps Dodge Copper Company at Morenci, 
Arizona. Dr. Austin will take his place as Presi- 
dent when the Council and House convene -this 
April. The scientific sessions have been can- 
celled at the request of the Office of Defense 
Transportation as you will note in other pages 
of this issue of the Journal. As chairman of the 
Committee on Scientific Assembly, Dr. Austin 
had arranged, with the aid of his committee 
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and approval of the Council, an instructive and 
especially interesting program, with a group of 
instructors from Baylor University as guest 
speakers. The papers were to have been largely 
on war-borne diseases. It is regretted that the 
exigencies of war required the cancellation of 
this important scientific assembly. 

Dr. Austin received his medical education at 
University, Chicago, graduating in 
1911 he married Miss Myrtle 
There are two grown chil- 


Loyola 
1912. In 
Brown of Canada. 
dren—a son and a daughter, the son now serv- 
ing the armed forees. Dr. Austin served as a 
medical officer for two years during World 
War I. 

Prior to coming to Arizona in 1919, Dr. Aus- 
tin practiced in Little Rock, Arkansas and El 
He has been located in industrial 
practice in Arizona since coming here. He holds 


Paso, Texas. 


membership with the American Medical Associ- 
ation and the Amerean Association of Industrial 
Physicians and Surgeons. 

In the Arizona Medical Association, Dr. Aus- 
tin has been most active. He has served on the 
Committees on Industrial Health and Industrial 
He was a member of the Medical 
Advisory Board under the Workmen’s Com- 
pensation Act and is at. present a member of the 
Board of Silicosis under the Occupational Dis- 


Relations. 


ease Act. He served on the Council as Councilor 
for the Southern District before being elevated 
to the high office of President-Elect. He has 
been most faithful in the discharge of these 
various duties. 

With his diligence to duty and his insight 
and interest in association activities, Dr. Aus- 
tin will serve with credit to himself and the As- 
sociation in the high office of President for the 
coming vear. 


Vocational Training 
Rehabilitates Disabled 


More than 75,000 men and women who were 
unable to hold a job because of some crippling 
disability have gone on the 1944 payrolls as a 
result of assistance given them under the Fed- 
eral-State program for vocational training, 
Federal Security Administrator Paul V. Me- 
Nutt announced on October 29. This total, much 
larger than that for any previous year, comes, 
he said, from a tabulation of reports made by 
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the State boards of vocational education to the 
Office of Vocational Rehabilitation of the Fed- 
eral Security Agency. 

Emphasizing the economic importance of the 
rehabilitation program, Mr. McNutt cited the 
results obtained by the District of Columbia 
Rehabilitation Service during the fiscal year 
1943-1944. A summary of its report accounts 
for the rehabilitation of 435 handicapped per- 
sons. Of this number 161 were placed in gov- 
ernment jobs and 274 in jobs in industries es- 
sential to the civilian economy. 

The annual earnings of the 435 persons re- 
habilitated, it was-pointed out, will amount to 
$714,636 the first year after their rehabilita- 
tion. The average weekly wage was raised from 
$28.65 in the fiscal year 1942-1943 to $31.59 in 
1944. 

Of all the rehabilitated cases, 76, or 17.5 per 
eent were referred by the District of Columbia 
Board of Public Welfare. The annual earnings 
of this group alone will amount to at least $103,- 
320. If these persons had not been restored to 
remunerative employment, Mr. MeNutt said, 
it would have cost the Board of Public Welfare 
$25,016 as an annual recurring expense, while 
the cost of rehabilitation amounted to only 
$3,592.—Release from the Office of War In- 
formation, Oct. 29, 1944. 





Hospital Survey Opens Fight 
On Tuberculosis 


Causing over half as many deaths since Pearl 
Harbor as the war itself, tuberculosis has be- 
come one of the world’s greatest murderers. 

That the hospitals of America may facilitate 
the eradication of human tuberculosis, 6500 of 
them this week began participation in a survey 
inaugurated by the American Hospital Associ- 
ation to determine the number of institutions 
now examining their patients and personnel as 
a part of the regular admission routine. 

‘*Of every 100,000 people in the United States 
in 1943, forty-four died of tubereulosis,’’ stated 
Hugo V. Hullerman, M. D., secretary of the As- 
sociation’s Council on Professional Practice 
which is making the survey. ‘‘Thousands of 
men and women never realized they had the 
disease until it had reached its incurable stages. 

‘*Programs of routine examination have been 
found to diseover 70 to 75 per cent of the cases 
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in their minimal or primary stages. Without 
these precautions, as many as 90 per cent 
might. go undiscovered. Hospitals in 1943 ad- 
mitted over 27 million patients,’’ he continued, 
‘‘and since one person in ten makes use of his 
hospital at some time during a year, a nation- 
wide program of hospital examination would 
reach most of the country’s population in a few 
years, including many who would not be inelud- 
ed in employee surveys.’’ 

Results of the American Hospital Association 
survey will be used as a guide to hospitals and 
to state hospital associations in their future ef- 
forts, and as a measure of future programs for 
the continued improvement of the health care 
of the people in stamping out the disease which 
is striking yearly such a large percentage of 
the population. 





John W. Flinn 


(1870 - 1944) 


In the death of Dr. John W. Flinn, of Pres- 
eott, on November 21, 1944, another of the rap- 
idly dwindling group of pioneer medical men 
of Arizona passed to-his reward. During his 
more than forty years as director of the na- 
tionally known Pamsetgaaf Sanatorium, by his 
wisdom, uprightness and forcible personality, 
Dr. Flinn carved for himself an enduring place 
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in the medical history of this state, through his 
activities in the Yavapai County Medical Soci- 
ety, and through his persistent research and 
keen clinical judgment, he made a lasting im- 
pression on the medical thought and achieve- 
ments of his generation. 

John William Flinn was born on July 10, 
1870, in the town of Wallace, province of Nova 
Scotia, Canada. He was the youngest of six 
children born to Thomas Flinn and Annie 
Cameron. On his father’s side he was descend- 
ed from Manxmen, his grapdfather having 
come to Canada from the Isle of Man. All of 
his mother’s people had come to Canada from 
Seotland. 

At the age of fourteen, John Flinn was sent 
to Pictou Academy, in Pictou, Nova Scotia, 
where his high school course was completed. He 
received his medical degree from MeGill Uni- 
versity in 1895, following which Dr. Flinn re- 
turned to his home town and engaged in gen- 
eral practice until 1898, when he was forced 
to change climate because of a chronic pulmon- 
ary tuberculosis from which he had suffered 
for some years. He came to Arizona and located 


in Kingman in September, 1898, where he en- 
gaged in general practice until 1902, in which 


year he moved to Prescott. Shortly after his 
arrival in Prescott, he became ill with tubercu- 
lous pneumonia which kept him bed fast for six 
months or more. Following recovery from this 
illness, he recognized that his physical condi- 
tion would not permit him to engage in a gen- 
eral practice; being encouraged by an eastern 
physician who had a patient requiring sana- 
torium care, Dr. Flinn, in 1903, established 
‘‘Pamsetgaaf Sanatorium’’ in the pines west of 
the town of Prescott. Having been impressed by 
Osler’s dictum regarding tuberculosis, that one 
should have ‘‘pure air, maximum sunshine, 
equable temperature’’, he took the first letters 
of these words and added ‘‘good accommodation 
and food’’, creating the name ‘‘Pamsetgaaf.’’ 
This sanatorium was the pioneer institution of 
its sort west of Mississippi, and here Dr. Flinn 
carried on his clinical and research work in tu- 
bureulosis during the next forty years, contin- 
uing as its medical director to the time of his 
death. 

During this four decades of fruitful research 
und treatment of tuberculosis, Dr. Flinn saw 
many changes in the concepts regarding the 
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disease, several of which he was instrumental 
in bringing about. He was not a prolific writ- 
er, but was a constant reader and keen observer 
of the work of others, a severe critic of his own 
practice and results of which he kept a detailed 
record and, from time to time, he presented 
carefully prepared papers, which were always 
eagerly received and listened to with respect by 
his confreres at home and abroad. There is ap- 
pended below a list of the most important con- 
tributions of Dr. Flinn and his associates to 
the medical literature of his day. 

From observation of his own case and from 
study of other patients, Dr. Flinn early in his 
practice became impressed with the value of 
rest in the treatment of tuberculosis. Although 
Hilton (in 1860) had emphasized the value of 
rest in acute and chronic inflammation and 
Wier Mitchell (1874) had developed his rest 
treatment for neurasthenia and hysteria, the 
American medical literature at the beginning 
of the twentieth century contained practically 
no reference to the value of rest in the treat- 
ment of pulmonary tuberculosis. In June, 1913, 
at the Annual Session of the American Medical 
Association, in Minneapolis, Dr. Flinn present- 
ed a paper on ‘‘Rest and Repair in Pulmonary 
Tuberculosis.’ In this paper he recommended 
that ‘‘a person should be confined absolutely in 
bed for at. least a month and in the great ma- 
jority of cases for two months, and this regard- 
less of whether there is fever or not.’’ This 
comparatively mild statement, in the light of 
present day practice, was regarded as a very 
revolutionary idea and it is interesting that Dr. 
Richard Cabot of Boston, among others, in dis- 
cussing the paper, took a somewhat skeptical 
viewpoint with regard to such radical treatment. 
Dr. Flinn had pointed out in his summary that 
‘‘although much good has been done in the last 
ten years on the influence of serums, vaccines 
and other special treatments in pulmonary tu- 
bereulosis, so much has been written along these 
lines that the profession is apt to forget that 
fresh air, good food and rest are still the sine 
qua non of the treatment of the disease.’’ 

Throughout his medical life, Dr. Flinn in- 
sisted on what he called the rational treatment 
of tuberculosis, and was not swayed from this 
by the vogue for tuberculin or any other spe- 
cific types of treatment. In September of 1914, 
he read a paper before the Missouri Valley Med- 
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ical Society on the rational treatment of tuber- 
culosis, this being published in the Interstate 
Medical Journal, under the title, ‘‘Climate and 
Its Relative Importance in the Treatment of 
Pulmonary Tuberculosis.’’ Although he agreed 
with Barlow and other authorities of the day 
that climate played an important role in the 
treatment of tuberculosis, he insisted that ‘‘if 
the patient must choose between climate and 
good eare, he should take the good care and let 
the climate go.’’ 

In his advocacy of so-called postural rest in 
the treatment of lung tuberculosis, he did not 
neglect other methods of securing rest. He was 
one of the early users of pneumothorax and in 
his seventy-fifth year was still employing this 
method. He was a strong advocate of surgical 
procedures in the treatment of tuberculosis in 
selected cases and many years ago, before there 
were any chest surgeons in the state, he arrang- 
ed for Dr. Leo Eleosser to come to Prescott and 
perform a thoracoplasty. 

In addition to his work in pulmonary tuber- 
culosis, Dr. Flinn had extensive experience in 
tuberculosis of the bones and joints. Early in 
his career he came under the influence of Rol- 
lier and was one of the first in the West to use 
heliotherapy in a systematic and scientific man- 
ner.”° 

Because of his own pulmonary condition, Dr. 
Flinn was forced to spend each afternoon at 
bed-rest, and he became a great student of the 
literature on tuberculosis and other lung diseas- 
es. He became interested in the work of Cun- 
ningham and Sabin in the significance of the 
differential blood count. He installed x-ray and 
clinical laboratories at Pamsetgaaf Sanatorium 
long before such refinements in medical prae- 
tice became generally popular. With the help 
of competent. technicians and later in collabora- 
tion with his two sons, he carried out extensive 
research in differential blood counts, serology 
and blood chemistry, x-ray findings, and corre- 
lated these with his careful clinical observations. 
This work is reflected in several notable papérs 
read before the National Tuberculosis Associa- 
tion, the Medical & Surgical Association of the 
Southwest, and other societies.'* '. 1 1% 28 

Dr. Flinn’s work on moniliasis of the respira- 
tory tract is a fascinating story of adventure 
into little known medical paths, calling for keen 
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clinical insight and judgment, persistent re- 
search, and a final masterful summary of data 
accumulated by observations extending over 
several years. This work must have brought 
him the greatest pleasure of his life, because in 
it he had the active collaboration of his two 
physician sons.*" 2 24 

Throughout his whole medical life, in spite of 
physical handicaps, Dr. Flinn gave generously 
of his time and strength to organized medicine. 
One of the ‘‘famous fighting four’’ of Yavapai 
County, he was always in the forefront of any 
constructive activity of his own county medi- 
cal society or the state organization. He was 
made secretary of the Arizona State Medical As- 
sociation in 1908 and served through 1911, when 
he was forced to relinquish this office because 
of physical limitations. Urged to accept the of. 
fice of president, he did not feel able to under. 
take the obligations of that office until 1914. 
when he was unanimously elected to this high- 
est honor in the His interest. in 
the welfare of the Association never waned dur- 
A perennial 


Association. 


ing the succeeding thirty years. 
delegate from Yavapai County Medical Society, 
his counsel was sought on all important ques- 
tions up to the very time of his death. His last 
official service to the Association was as a mem.- 
ber of the important Subcommittee on Silicosis, 
out of whose work came the Arizona Industrial 
Disease Law. His last medical paper was his re 
port on ‘‘The History and Causes of Silicosis’’, 
this being a report of his assignment on this 
committee. *° 

Dr. John Flinn was married to Margaret 
Mackay at Wallace, Nova Scotia, on March 14th 
1894. She accompanied him to Arizona and 
throughout the years of his illness and the lean 


years of creating and building a sanatorium she 


was his constant companion, nurse and help- 
To them were born three sons and two 
daughters. Dr. Zebud M. Flinn died in 1940. 
Dr. Robert S. Flinn, Mrs. S. W. Ensminger. 
Capt. S. Flinn, Flinn 
widow survive to mourn the passing of hus- 


mate. 


John Mary and _ his 
band and father. 
Dr. John Flinn—a 


friend, a useful citizen, a worthy and 


brave warrior, a good 


respect- 
ed confrere—we who remain glory in your 
achievements and will ever cherish your mem- 
We Ws We 


ory. 
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PARTIAL LIST OF MEDICAL ARTICLES 
BY DR. JOHN W. FLINN 


1. Chronic nephritis and its associated lesions. 
Sou. Calif. Prac., March, 1909 (with H. T. South- 
worth). 

2. Immunity and serotherapy in tuberculosis. 
(Read at Ariz. State Assn. Meeting, May 19-20, 
1909.) 

3. Preventive Medicine in the couthwest; its 
aims and limitations. New Mex. Med. Jour., Feb., 
1911. 

4. Medical profession in its relation to the tu- 
berculosis problem. New Mex. Med. Jour., Nov., 
1912. 

5. Rest and repair in pulmonary tuberculosis. 
Jour. A.M.A., Apr. 16, 1913. 

6. Vital Statistics in Arizona. Ariz. Med. Jour., 
Jan., 1915. 

7. Climate and its relative importance in the 
treatment of pulmonary tubrculosis. Interstate 
Med. Jour., 1914 or 1915. 

8. Influence of climate as di:tinguished from 
fresh air in treatment of pulmonary tuberculosis 
and its complications. Amer. Rev. Tuberc., June, 
1920. 

9. Medical technic and its practical application 
in examination of lungs. Trans. Sect. Prac. of 
Med., A.M.A., 1922. 

10. Artificial pneumothorax in treatment of 
pulmonary tuberculosis. Southwe:t Med., Jan., 
1923. (with W. E. McWhirt and J. H. Allen.) 

11. Allergy and immunity in tuberculous infec- 
tion. Southwest Med., Apr., 1926. 

12. Study of differential blood count in 1,000 
cases of active tuberculosis. Ann. Int. Med., Jan., 
1929. 

13. Leucocytic picture of blood as aid in prog- 
nosis and treatment of pulmonary tuberculosis. 
Am. Rev. Tuberc., Sept., 1929. (with R. S. Flinn.) 

14. Prevention of tuberculosis. Southwest Med., 
Nov., 1929. 

15. Pneumoconiosis. Southwest Med., July, 1930. 
(with R. S. Flinn.) 

16. Differential blood count as index of under- 
lying pathological processes in tuberculosis. Nat. 
Tuberc. Assn. Trans., 1930. 

17. Specific Treatment of Pulmonary Tuber- 
culosis. Southwest Med., July, 1931. 

18. Correlation of blood counts in 150 clinical 
cases of tuberculosis and underlying pathological 
changes as shown by serial x-ray films. Am. Rev. 
Tuberc., May, 1933. ‘with R. S. and Z. M. Flinn.) 

19. Tissue reactions to tubercle bacillus. South- 
west Med., Jan., 1933. (with Z. M. Flinn.) 

20. Treatment of bone and joint tuberculosis. 
Southwest Med., July, 1933. (with R. S. and Z. M. 
Flinn.) 

21. Bronchomoniliasis 
Southwest Med., June, 1935. 
M. Flinn.) 

22. Study of nine cases of bronchomoniliasis. 
Ann. Int. Med., June, 1935. (with R. S. and Z. M. 
Flinn.) 

23. Calcium metabolism and its role in healing 
of diseased and injured tissues. Southwest Med., 
Sept., 1935. 

24. Bronchomoniliasis. 
1937. (with R. S. Flinn.) 

25. Selective extrafascial pneumothorax; pre- 
liminary study. Southwest Med., June, 1938. (with 
J. H. Allen.) 

26. The history and causes of silicosis. 
Med., May-June, 1944. 


(preliminary report). 
(with R. S. and Z. 


J. Trop. Med., Oct. 15, 


Ariz. 
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OF MICHIGAN 
SERVICE 


JAY C. KETCHUM 
Detroit, Michigan 

It is perfectly natural for the doctors of any 
state or locality to be subject to initial doubts and 
misgivings when they confront the launching of a 
prepayment program for medical care, but it now 
can be said that most of these apprehensions are 
groundless. 

Medical service plans will work. They will work 
to the eminent satisfaction of profession and pub- 
lic alike. If there is any one set of facts that has 
been established during the last five years, it is 
that a professionally-sponsored program of this 
type is wholly practical, is equally beneficial to 
doctors and patients and is eagerly accepted by 
the public. 

I make these statements on the basis of the ex- 
perience of the Michigan Medical Service, which 
is here set forth as the case history of an enter- 
prise conceived in uncertainty and subjected to 
more than its share of growing pains, but now ar- 
rived at a lusty and promising young maturity. 

Today Michigan Medical Service has accumu 
lated experience which we sincerely hope will as- 
sist other state and county medical societies in 
embarking upon similar projects with the certainty 
of sound and orderly development. Michigan Med- 
ical Service has enrolled 693,170 subscribers, or one 
out of every eight persons throughout the state. 
It has paid some $8,665,000 for services rendered 
in 235,000 cases. It is continuing to grow with 
great rapidity. 

It has, in other words, achieved in four and a 
half years a position that would be considered a 
resounding success in the business world. But it 
was not always so. The doctors of Michigan doubt- 
ed, first, that the people wanted such a program. 
They wondered if it wouldn’t bring in socialized 
medicine by the back door. They felt, some of 
them, that medicine should not concern itself with 
purely economic questions. They seriously ques- 
tioned the advisability of a program developed on 
a service rather than a cash indemnity basis. They 
were puzzled by the problem of relationships with 
hospital service plans. 

They didn’t know, further, what income limits 
to establish in their plan, or how to ascertain sub- 
scriber eligibility, or whether to enforce the limits. 
They debated the question of complete versus lim- 
ited coverage. And when it came to determining 
both charges to subscribers and fees to physicians 
they necessarily invaded an untrammeled wilder- 
ness. 

The wonder is that out of this immense perplex- 
ity there came anything tangible at all. It is an 
even greater wonder that the Michigan program 
managed to survive its beginning years. 

In March of 1940, nonetheless, there was intro- 
duced the prepayment medical care plan known as 
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“Michigan Medical Service’—a non-profit organ- 
ization directly sponsored by the Michigan State 
Medical Society. Standard principles of group in- 
surance were utilized in the program, which pro- 
posed to enroll subscribers in groups, each sub- 
scriber contributing a certain monthly payment 
and receiving in return the services of the doctor 
whenever needed. 

The original proposition was to make the new 
project a “service” rather than a cash indemnity 
affair. By that it was meant that the subscriber 
would simply show his membership card to the 
participating doctor, who had agreed in advance 
to furnish his services without any direct charge 
to the subscriber. The physician received a ‘stand- 
ard fee for each type of service directly from the 
Michigan Medical Service. 

Obviously, the plan was slanted to low-income 
groups. The income limits for subscribers were 
established at an annual average of $2,000 for un- 
married persons and $2,500 for the enrolled fam- 
ily. Michigan Medical payments to physicians were 
based on what was felt to be a fair charge for 
services to this income class. 

But once the Michigan Medical Service sales or 
“enrollment” representatives entered the field, it 
was found that the income limits could not be 
made to stick. The married man who earned 
$2 600 resented the fact that he could not join the 
plan. Employers who were asked to cooperate by 
making payroll deductions likewise balked, insist- 
ing that they had no interest in a program which 
was not equally available to all their employees. 

One of the first major compromises thus result- 
ed early in the history of Michigan Medical Serv- 
ice. It was decided to retain the “full service” pro- 
vision for employees within the established income 
limits, but also to permit higher income employ- 
ees to enroll with the understanding that the par- 
ticipating doctcr retained the right to make a 
charge to the subscriber in addition to the fee he 
received from Michigan Medical Servicd. This 
policy has been continued to the present, with 
reasonably satisfactory results. 

Meanwhile, Michigan Medical Service quickly 
found that it has been overly ambitious in en- 
deavoring to provide complete coverage of all the 
physician’s services in the home, his office, or the 
hospital. For this complete program a schedule of 
monthlv charges to subscribers had been estab- 
lished at $2.00 for the single subscriber, $3.50 for 
the husband and wife, and $4.50 for the full fam- 
ily. 

These rates were reached by doubling the aver- 
age use of the doctor’s services and adding a 
charge for overhead—but they were scarcely half 
high enough. During the twenty-seven months 
that the complete medical program was in opera- 
tion, the monthly income per subscriber averaged 
$2.61, or a loss of $1.23 per subscriber per month. 

Moreover, the public wasn’t ready to pay even 
these “half-cost’’ charges. The highest enrollment 
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in the complete plan was 7,375 subscribers, the 
average slightly less than 4,000. 

Side by side with the complete medical program, 
however, Michigan Medical Service has been of- 
fering limited protection providing only for surgery 
to subscribers who became bed patients in the hos- 
pital. Logic supports this limited protection as the 
type which would be most urgently desired by the 
public, since it provides for catastrophic health 
situations—the surgical cases which most com- 
monly run to heavy expense. 

During the same twenty-seven months that the 
complete medical program reached a maximum of 
7,375 subscribers, the surgical p'an enrolled more 
than 350,000 subscribers. But again, rates which 
had been set too low resulted in financial diffi- 
culties. The initial monthly charges for the surgi- 
cal plan were 40 cents, $1.20 and $2.00. Instead of 
the average of forty operations per thousand per- 
sons per year which prevailed for the entire pop- 
ulation, the average at one time rose as high as 
160 operations per thousand Michigan Medical 
Service subscribers annually. 

For two years and more Michigan Medical Serv- 
ice struggled with a financial situation which 
threatened its collapse almost at any moment. It 
took another two years, and two increases in sub- 
scriber charges, to achieve the excellent financial 
position which prevails today. 

With the complete medical plan no longer in op- 
eration, charges to subscribers for the surgical pro- 
gram now are 60 cents, $1.60 and $2.25 per month. 
A sliding scale increases the charge up to 90 cents 
monthly for subscribers in groups having a high 
percentage of female employees. Moreover. Mich- 
igan Medical Service insists on enrollment of 75 
per cent of the employees of any company, thus 
insuring a representative group which is unlikely 
to have a disproportionate share of sickly mem- 
bers in need of surgery. 

With the proper sales techniques, there is little 
difficulty in obtaining this percentage. Actually, 
it has been necessary to restrain the growth of 
Michigan Medical Service so that the usual high 
incidence of surgery in new “unseasoned” groups 
could be comfortably assimilated. One point which 
the plan has demonstrated beyond question is that 
there is public demand for a program of this sort. 

Most doctors probably are already familiar with 
the national polls showing a heavy majority of the 
population in favor of a federal health insurance 
program. Proposals such as the Wagner-Murray- 
Dingell Bill clearly stem from this public demand. 
Equally clear is the point that some such proposal 
will inevitably be enacted into law unless the pub- 
lic demand is met in some other way. 

That “some other way” has been found in Mich- 
igan, according to a factual objective survey just 
completed by the Michigan Health Council. Where- 
as the “Fortune” Poll of 1942 showed 75 per cent 
of the people nationally favoring federal health in- 
surance, and the Gallup Poll of last year showed 
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nearly 60 per cent similarly disposed, the Michigan 
Health Council survey demonstrated that only 39 
per cent of the Michigan population wants “some 
sort of a government-operated, medical-hospital 
plan.” 

The obvious conclusion to be drawn from Mich- 
igan’s variation from the national sentiment is 
that the people prefer to have the doctors rather 
than the government sponsor a prepayment pro- 
gram. This conclusion was further supported in 
the Michigan study when, after having been asked 
bluntly and without option whether or not they 
wanted a federal program, the people were asked 
what sort of a plan they would prefer if. they 
had a choice. 

Given five possible methods of payment for 
medical service, the Michigan population voted 
overwhelmingly in favor of a voluntary, profes- 
sional plan drew a 33.5 per cent vote, against a 
mere 11.5 per cent for a government plan. Regular 
insurance received a 13.4 per cent vote, a union 
plan a .9 per cent vote, and payment for illness 
as it arises a 2616 per cent vote. 

This is the answer to the question as to whether 
doctors should concern themselves with medical 
economics. They should if they wish to meet the 
plainly-delineated desires of the public. They must 
if there is not to be compulsory federal medicine. 

I believe that the not uncommon feeling that 
such a plan as Michigan Medical Service provides 
back-door entry to “socialized medicine” is dissi 
pated by a little thought about the nature of the 
plan. All the plan does is to enroll members, col- 
lect their payments, and pay the physicians. 

It does nothing to interfere with the doctor- 
patient relationship. It exercises no control over 
doctors, for even the doctor’s participating agree- 
ment is a contract with the subscribers rather 
than with the plan itself. Nor does Michigan Med- 
ical Service have anything to do with setting the 
fees paid for medical services. These fees are de- 
termined by committees of the doctors themselves. 
Finally, the plan is under the doctor’s control in 
any event, for it is their own program and is oper- 
ated as they want it to be operated. 

From the start it was the feeling of the medical 
men who led in the establishment of Michigan 
Medical Service that the program would be as 
beneficial to the profession as to the public. Four 
and a half years*of operation have borne out this 
belief. For that portion of his fees which is the ob- 
ligation of the plan, the doctor has no uncollect- 
ed or uncollectable items. On the average, he is 
paid within two weeks after his statement reaches 
the plan. He need not delay needed surgery for 
plan subscribers because they are hard-pressed for 
money. Even if he is a general practitioner rath- 
er than a surgeon, he usually shares in the plan’s 
payments. Sixty-five per cent of the money paid 
out by Michigan Medical Service, which at present 
is exclusively a surgical program’ goes to the gen- 
eral practitioners of the state. 
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So far as the public of Michigan is concerned, 
the surgical care plan of Michigan Medical Service 
and the Blue Cross hospital care plan of the Michi- 
gan Hospital Service are “one package.’ Internal- 
ly, Michigan Medical Service and Michigan Hos- 
pital Service are separate corporations, dealing 
with their respective professions. But the sub- 
scriber is enrolled in both programs simultaneous- 
ly; he makes a single payment which is then ap- 
portioned between the two plans; he has a single 
membership card which he shows to both the doc- 
tor and the hospital when he needs service. 

It is almost mandatory to present this unified 
front to the public if the plans are to succeed. 
Neither employers nor employees will be bothered 
with signing and paying for two separate services 
in what they consider to be the same field. It is 
equally desirable from the plan economy stand- 
point to eliminate excessive duplication by main- 
taining a joint record system. 

It is one of the fine traditions of medicine to 
examine every new technique or procedure micro- 
scopically, to begin by “tearing it apart” in search 
of flaws. In medicine, imperfections are likely to 
result in widespread catastrophe. Michigan Medi- 
cal Service has been subjected as fully as any new 
medical technique to this type of critical search- 
ing analysis on the part of medical men through- 
out the state. But medical tradition also embraces 
the most rapid utilization of new procedures once 
they have been proved. It is naturally our feeling 
that the prepayment procedure utilized by Michi- 
gan Medical Service and its companion medical 
service plans now has been proved beyond any 
reasonable doubt. 


Reprinted from the Journal of the Indiana State Medical 
Association, November, 1944. 





TREATMENT OF SCARLET FEVER 


MAX J. FOX and NORVAN F. GORDAN 
Milwaukee, Wisconsin 
Arch. Int. Med., 74:1-3, July, 1944 

Scarlet fever is now treated in three ways: chem- 
otherapy with the sulfa drugs, with commercial 
antitoxin, and with convalescent serum, of which 
the last gives the best results. Cases of scarlet fe- 
ver, in one hospital from 1937 to 1943, of 7,500 pa- 
tients, were studied. Human convalescent serum 
had been administered to 1,000 of these patients. 
A group of 1,000 other cases seen before 1923, when 
none of these three treatments was available, was 
used as a control series. The 1,000 patients of the 
latter group as a whole were more seriously ill 
than the control group, for all of them had to be 
treated with convalescent serum. 

In the serum-treated group, pyrexia lasted for 
an average of two and one-half days, but in the 
control group the average had been five and five- 
tenths days. The disease itself had an average 
duration of twenty-four and five-tenths days in 
the serum-treated patients and, in the control 
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series, forty-three and five-tenths days. There 
were 17 deaths in the former and 20 in the latter. 
Only 8.8 per cent failed to respond to serum ther- 
apy, and 83 per cent showed rapid improvement in 
sore throat and rash; 8.2 per cent improved after 
a second administration of serum. 

During the six years that convalescent serum 
was given, the dosage was materially lessened. 
Small doses were as effective as larger ones, espe- 
cially if given early. Sulfonamides are ineffective 
in treatment of scarlet fever but valuable in treat- 
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ing complications, as shown in an earlier study. 
Likewise, commercial antitoxin may be used to 
overcome toxic effects of scarlet fever but is not 
advised because foreign protein reactions may re- 
sult. The conclusions drawn are that administra- 
tion of pooled human convalescent serum shortens 
the duration of pyrexia, lessens complications and 
decreases the death rate. 


(Reprinted from the Quarterly 
1944.) 


Review of Medicine, Nov. 
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ARIZONA STATE MEDICAL ASSOCIATION 
Organized 1892 
423 HEARD BUILDING, PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 


Dan L. Mahoney, M. D. (1948)... SEE 
President 

M. D. (1949)_-___. 

President-Elect 

(1945). 3 

Vice-President 

M. D. (1945) _ — 
Secretary 

(1945) 
Treasurer 


Tucson 


Charles P. Austin, ...Morenci 


Walter Brazie, M. D. Kingman 


Frank J. Milloy, Phoenix 


c. E. Yount, M. D. Prescott 


F. W. Butler, M. Safford 


Phoenix 


Speaker of the House peers 
M. D 946). . 
Delegate to A.M.A. 


Jesse D. Hamer, 
M. D. (1945)__..____ .........-Phoenix 
Chairman, Medical Defense 


District ae 
Robert S. Flinn, M. D. (194 _....Phoenix 
Central District (Gila, akcene, Pinal, Yuma) 
George O. Bassett, M. D. (1946 ......Prescott 
Northern District (Apache, Coconino, Mohave, 
Navajo, Yavapai) 
J. Newton Stratton, M. D. (1945). a 
Southern District (Cochise, Greenlee, Graham 
Pima, Santa Cruz) 


Councilors-at-Large 
M. D. (1946)... 
Hal W. Rice, M. D. (1945) *_.. Bisbee 
O. E. Utzinger, M. D. (1947) _Ray 
*Serving unexpired term of W. Paul “Holbrook | in “Service. 


D. F. Harbridge, 


E. Payne Palmer, _.....Phoenix 


COMMITTEES 
Scientific 
Cancer Control—A. L. Lindberg (1947), 
Palmer (1945), Phoenix; M. G. Wright 
and J. N. Stratton (1946), Safford. 
History and Obituaries—Hal W. Rice, Historian, Bisbee; 
ald F. Hill, Tucson, Frank J. Milloy, Phoenix. 
Industrial Health—John D. Hamer (1947), Tiger; Chas. B. 
Huestis (1946), Hayden; E. M. Hayden (1945), Tucson. 
Maternal and Child Health—L. C. McVay (1947), Phoenix: 
Howard C. James (1945), Tucson; W. P. Sherrill (1946), 
Phoenix. 
Orthopedics—Geo. L. Dixon (1947), Tucson; E. W. Adamson 
(1946), Douglas; James Lytton-Smith (1945), Phoenix. 
Scientific Assembly—Charles P. Austin President-elect and 
Chairman (1945), Morenci; Carl H. Gans (1947), Bisbee; 
G. F. Manning (1946), Flagstaff; R. W. Rudolph, Host 
Society (1945), Tucson; Frank J. Milloy (1945), Phoenix. 

Scientific Education and a Activities—A. H. Dys- 
terheft (1946), McNary; A. I. Podolsky (1947, Yuma; 
Plorence B. Yount (1945), Prescott; Chas. S. Kibler (1945) 
Tucson. 

Syphilis and Social Diseases—L. H. Howard (1947), 
L. Jekel (1946), Phoenix; George O. Bassett, 
Prescott 


E. Payne 
Winslow, 


Tucson; 
(1945), 


Don- 


Tucson; 
(1945), 


Samuel 


Tuberculosis Control—James H. Allen (1947), Prescott; 
Phoenix. 


Watsom (1946), Tucson; E. W. Phillips (1945), 


Non-Scientific 

Auxiliary Advisory—Geo. R. Barfoot (1947), 
Claude Davis (1946), Tucson; Florence B. Yount 
Prescott. 

Editing and Publishing—Jesse D. Hamer 
Phoenix; A. L. Lindberg (1946), Tucson; 
(1947, Kingman. 

Industrial Relations—Meade Clyne, Tucson; James Lytton- 
Smith, Phoenix; A. C. Carlson, Jerome; O. E. Utzinger, 
Ray; John W. Pennington, Phoenix; Frank J. Milloy, Sec- 
retary to Committee. 

Medical Defense—D. F. Harbridge, Chairman (1945), Phoenix; 
A. C. Carlson (1946), Jerome; John W. Pennington (1947), 
Phoenix. 

Medical Economics—C. E. Patterson (1946), 
Clyne (1945), Tucson; Robert S. Flinn (1947), Phoenix. 

Public Health Education—H. L. McMartin (1947), Phoenix; 
J. S. Gonzalez |1946), Nogales; Paul H. Case (1945), Phoe- 
nix; Geo. O. Bassett (1945), Prescott. 

Public Policy and Legislation—Charles A. Thomas (1947), Tuc- 
son; Walter Brazie (1946), Kingman; Jesse D. Hamer 
(1945), Phoenix. 

State Health Relations—Louis G. Jekel, (1947) 
Henry Running (1946), Phoenix; Donald F. Hill 
Tucson. 


Phoenix; W. 
(1945), 


(1945), Chairman, 
Walter Brazie 


Tucson; Meade 


Phoenix; E. 
(1945), 





PRESIDENT’S MESSAGE 


My message this month will include comments 
on the Annual Meeting and on current legisla- 
tive procedures. The message will be brief as 
both subjects are covered on other pages of this 
Organization Section of our Journal. 
the Annual Meeting 
edict. of Washington 
Defense Transportation. 
A MEETING OF THE COUNCIL AND 
HOUSE WILL BE HELD ON SATURDAY, 
APRIL 28, AS LESS THAN 50 WILL BE IN 
ATTENDANCE AND THE MEETING IS 
THEREFORE IN ORDER. All delegates and 


Council notified soon as to 
the place for these business sessions—whether 


As you know by now, 
has been cancelled by 
through the Office of 


members will be 


at Tucson as originally planned or at Phoenix. 
As we go to press we do not have this informa- 
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tion as we are canvassing those who will attend that they are with the medical profession and 
to learn their choice of meeting place.* organization in continuing high professional 

As to legislative procedures, you know that Standards for those treating the sick and in- 
jured of this state. This is as it should be if 
the health interests of the people of the state 
are to be served properly. Look up your lo- 
cal Senators and Representatives when they 
come home at the conclusion of this session 


the Legislature has been in biennial session sinee 
early January with adjournment in order on 
March 8. You will find a review of our legisla- 
tive activities on other pages of this section. 
We are grateful, indeed, for the outeome of the 
efforts of the Association to maintain qualifi- 
cations on a high plane for all those practicing 


the healing arts in Arizona and with equal 
fairness to all practitioners in all branches. 2 Pi” 
The Senate and the House of this Seventeenth Q4A 

is y str by their vote 


Legislature have demonstrated 
President. 


and express your personal thanks to them for 
‘eir fair-minded support of health legislation. 


* Tucson will be the meeting place for Council and House. 





REPORT ON LEGISLATION 


Long before the Seventeenth Legislature convened in early Jan- 
uary the Association knew that efforts would be made to repeal the 
3asic Science Law of Arizona. Radio programs, sponsored by the 
Associated Chiropractors of Arizona, had been on the air (KOY) three 
times weekly for a long period of time attacking repeal. The Arizona 
Daily Star (Tucson), prior to and during the legislative session, waged 


an editorial campaign against the law and against the medical pro- 
fession. There was a marked similarity of propaganda from these 
two vociferous opponents. 

The Association had been prepared for several seasons past to 
seek ar. amendment to the Basic Science act granting reciprocity 
with other states having a similar law. Each legislative session saw 
other health matters before the legislature for their consideration 
and the time was said to be inopportune for seeking additional 
legislation. This session, with no health matters having a_ prior 
right with the legislature, the Association offered its bill to amend 
the law and_ grant this reciprocity. Senate Bill No. 68 was there- 
fore introduced to amend the law as described. Senator Norman 
Fain of Yavapai (Prescott) introduced the bill for the Association. 
Laws of other states had been carefully studied and the amendment 
offered was similar to those of the other states. 

As a counter measure Senator Hubert H. d’Autremont of Pima 
County (Tucson) introduced Senate Bill No. 43. His bill would have 
made the Basic Science law worthless. In addition, the House threw 
in House Bill No. 125 for the purpose of repealing the Basic Science 
Law in its entirety. Representative F. W. Timmerman of Maricopa 
County (Phoenix) introduced this bill ‘by request’. Strong support 
for the opposition immediately arose. The Association followed its 
usual procedure of laying facts before the Legislature by means of 
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prepared material and by calling on all county medical societies to lay 
the same facts before the legislators of their respective counties and 
communities. Physicians knowing certain legislators personally also 
gave the same support Our membership and societies responded and 
THE LEGISLATURE ALSO RESPONDED TO THIS PRO- 
GRAM OF FACTS BY ENACTING SENATE BILL NO. 68 AS 
INTRODUCED WITH BUT ONE MINOR AMENDMENT. 

The Association has nothing but praise for the legislative branch- 
es in their deliberations. The end results prove that the majority of the 
House and Senate (there were no dissenting votes in either branch on 
final votes) accepted the truth as it was laid before them, and little 
difficulty was experienced in securing the final enactment of Senate 
Bill No. 68 and the defeat of Senate Bill No. 43. House Bill 125 was 
shelved and did not come out for vote. 

In addition to the Basic Science amendment, the Association 
sponsored an amendment to the Medical Practice Act eliminating the 
osteopath from that Board and creating a board of five physicians 
and surgeons of’ medicine. The Osteopathic Association also desired 
this amendment as they have had their own board since the enact- 
ment of their law. Senator Norman Fain of Yavapai County and 
Senator William F. Kimball of Pima County (Tucson) introduced 
Senate Bill No. 59 which would so amend the Medical Practice Act. 


As we go to press, the Senate has unanimously passed this bill and 
the House promises its vote before adjournment. 

Following is the amendment to the Basic Science Law which 
will go into effect 90 days after the Governor approves and signs 


the same: 

“AN APPLICANT, A CITIZEN OF THE UNITED 
STATES, FURNISHING SATISFACTORY PROOF OF CER- 
TIFICATION, REGISRATION, OR LICENSE ISSUED TO 
SUCH APPLICANT WITHIN ANY STATE OR TERRITO- 
RY OF THE UNITED STATES IN WHICH REQUIRE- 
MENTS FOR THE SAID APPLICANT AT THE DATE OF 
THIS LICENSE SHALL BE DEEMED BY THE BOARD TO 
BE EQUIVALENT TO THOSE OF ARIZONA, SHALL BE 
ELIGIBLE FOR REGISTRATION BY RECIPROCAL EN- 
DORSEMENT AT THE DISCRETION OF THE BOARD, 
UPON PAYMENT OF THE REGISTRATION FEE PRE- 
SCRIBED IN SECTION 67-206.” 

Through the columns of this Journal, the Arizona Medical 
Association wishes to express its appreciation to Senator Norman 
Fain of Yavapai County and to Representatives N. S. McCallum 
of Yuma County (Yuma) and A. Berky of Pima County (Tucson) 
for their tireless leadership in their respective chambers. To the 
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Legislature as a whole goes a similar vote of thanks. Their sup- 
port was strong in behalf of the health interests of the people in the 
state, and the final vote of both legislative bodies is gratifying in- 
deed to the medical organization of the state in its policy of sup- 
porting sound health legislation for the people of the state and in 
seeing that only the best trained practitioners in the various heal- 
ing arts are made available to treat them when sick or injured. 


THANK YOU, SEVENTEENTH LEGISLATURE, IN BE- 
HALF OF THE PEOPLE YOU ARE REPRESENTING! 


President 
Secretary 


Chairman of Council George O. 


Dan L. Mahoney, Tucson 
Frank J. Milloy, Phoenix 


Jassett, Prescott 


Committee on Public Policy and Legislation: 
Jesse D. Hamer, Phoenix 
Charles A. Thomas, Tucson 


Walter 








Staff Meetings 


GILA COUNTY MEDICAL SOCIETY 
January 23rd, 1945 

(This meeting was a dinner party given by 
Host and Hostess Dr. Clarence Gunter and wife 
of Globe, Arizona. Dr. Gunter was the retiring 
president of the Gila County Medical Society. 
This social affair was honoring the doctors 
and their wives of the Gila County Medical So- 
ciety and was heartily enjoyed by all. Those 
present were: Dr. and Mrs. Cyril M. Cron, Dr. 
and Mrs. Clarence Gunter, Dr. and Mrs. Nel- 
son D. Brayton, Dr. and Mrs. T. C. Harper, 
Dr. and Mrs. A. J. Bosse, Dr. and Mrs. Russell 
R. Noice, Dr. and Mrs. Mareus G. Kelly, Dr. 
and Mrs. Ira E. Harris. Special guests were: 
Mr. and Mrs. George Evans, Dr. and Mrs. C. R. 
Swackhamer of Superior.) 

Minutes of the preceding meeting were read 
and approved. 

No business arising out of the minutes. 

No new business. 

No special communications. 

Report of secretary-treasurer showed five 
dollars and fifty-five cents in the treasury. 

Nomination of officers for the ensuing year 
then occurred and elections were as follows: 

President—Dr. Russell R. Noice of Miami 

Vice-President—Dr. T. C. Harper of Globe 

Secretary-Treasurer—Dr. Nelson D. Brayton 
of Miami (re-elected) 

Censors—Term expires Dec. 31, 1948—Dr. A. 
J. Bosse 





3razie, Kingman 





Other Censors—Term expires Dee, 31, 1945— 
Dr. Ira E. Harris 
Term expires Dec. 31, 1946— 
Dr. Russell R. Noice. 
NELSON D. BRAYTON, See. 


PIMA COUNTY MEDICAL SOCIETY 
Tueson, Arizona 
January 6, 1945 
Scientific Program 
1. ‘‘Peritoneoscopy’’ 
Dr. N. K. Thomas 
2. ‘‘Basie Science Law’’ 
Dr. V. M. Gore 
Following is the list of officers elected Janu- 
ary 9th, 1945, for this year: 
President—Dr. A. L. Lindberg 
Vice-President—Dr. George L. Dixon 
See ’y.-Treas.—Dr. Donald F. Hill 
Censor—Dr. V. M. Gore 
Delegates—Dr. Meade Clyne 
Dr. C. S. Kibler 
Dr. V. A. Smelker 
Dr. E. M. Hayden 
Dr. C. A. Thomas 
Dr. Benson Bloom 
Dr. Roy W. Rudolph 
Dr. Ed. J. Gotthelf. 


Dr. W. Brooks Steen who has been stationed 
in Gulfport, Mississippi, practically ever since 
he entered the Armed Forces, has been trans- 
ferred to Lake Charles Army Air Field, Lake 
Charles, Louisiana, and made Chief of the Med- 
ical Service there. 


Alternates 
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MARICOPA COUNTY MEDICAL SOCIETY 
Monday Evening, February 5, 1945 


Scientific Program 
‘*Wound Healing’’ 
Dr. John W. Dulin, Associate Professor of 
Surgery, University of Iowa.’ 


ST. MONICA HOSPITAL, PHOENIX 
Scientific Program 
1. Review of Autopsies: 
Dr. Maurice Rosenthal. 
2. Acute Abdominal Crisis of an Adolescent 
due to rare cause: 
Presented by Dr. Louis Baldwin. 
Discussion by Dr. James Ovens. 


3. 


March, 1945 


Massive Juvenile Hypertrophy of the 
Breasts. 
Presented by Karl S. Harris. 


ST. MARY’S HOSPITAL, TUCSON 
January 16, 1945 
Scientific Program 
Chairman—Dr. J. H. Woodard 
Pregnaney, complicated by Nephrosclero- 
sis and Hypertension. 
Dr. R. K. Hausmann. 
Pulmonary Abscess. 
Dr. C. 8. Kibler. 
Possible Aplastic Anemia. Case for di- 
agnosis. 
Dr. S. J. Grauman. 











ANNUAL MEETING CANCELLED 


3y request of the Office of Defense Transportation, Washing- 
ton, D. C., the Annual Meeting of the Arizona Medical Association 
for April 27-28, 1945 has been cancelled. 


This action was taken by the Office of Defense Transportation 
pursuant to an application from our Council to hold the meeting as 
scheduled. It was the opinion of the Council that the session was in 
the. war effort in that the papers to be presented would bring to the 
physicians of this state the latest information on war-borne diseases. 
By directive of February 8, the ODT has ruled otherwise and the 
meeting is now cancelled. 


The Council and House will convene at Tucson, Santa Rita Hotel, 
April 28. The Council at to:oo A. M. The House at 2:00 P. M. 


Make Your Reservations Now. 
SIGNED, 


CHARLES P. AUSTIN, M. D., Chairman 
Committee on Scientific Assembly 


DRS.: G. F. MANNING, FRANK J. MILLOY, 
ROYAL W. RUDOLPH, GEORGE HESS, 
Members 
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Clinical Pathological 


Conferences 





ST. JOSEPH’S STAFF MEETING 
APRIL 10, 1944 


The case is that of a Mexican boy, 12 years 
old, who entered the hospital because of nose 
bleed, melena, vomiting, hemorrhagic spots on 
the hands and legs. He had been unconscious 
for the past 24 hours. He was perfectly well 
until two weeks ago, when he began to break out 
with small red spots up to three-quarters of an 
inch in diameter, which broke down, discharg- 
ing pure blood. Five days ago, his nose start- 
ed to bleed; three days later, bright blood was 
noted in the stools. His nose was packed yes- 
terday and he started to bleed from the mouth. 
A day or two before admittance he started to 
vomit, complained of headache in the frontal 
and occipital regions and gradually became un- 
conscious, being drowsy at first and able to 
talk a little, but later became completely coma- 
tose. His arms and legs have been twitching 
some—about the same on each side. 

Past history reveals no illness at all; was 
stung by a scorpion three years before and was 
very sick as a result—otherwise in very good 
health. Father and mother are living and well 
and there are six siblings all living and well. 
There is no history of familial disease. 

His blood pressure is 120 systolic; 40 dias- 
tolic. Temperature 103, pulse 84, right pupil 
is widely dilated ; the left appears normal. Neck 
shows no glandular enlargement or stiffness. 
The lungs are clear; the pulse is irregular in 
rate and volume; the heart is not enlarged nor 
are there murmurs or extra beats. The abdo- 
men is soft, no masses present. The legs are 
covered with purple spots up to an inch in di- 
ameter ; some have crusts. Sensation of all sorts 
was missing and the muscle tone was less on the 
right side. Reflexes of the lower extremities 
were absent on the right side and varied in re- 
sponse on the left side. 

Hemoglobin, 49%; red count, 2.5; white 
count, 18,150; coagulation, 3 min. 50 see. bleed- 
ing time, 11 min. 20 see. Anisocytosis and 
poikilocytosis were marked. 1 normoblast; 7 
small lymphocytes and 93 neutrophiles. Non 
filaments 15%; plattelet count 170,000. Kahn 
and Wasserman negative. 

After being put to bed, the pulse began to in- 
crease, breathing became more difficult, drop- 
ping to 10 per minute; pupils became dilated 
and a few convulsions were noted. The pulse 
gradually increased in rate to about 180, respir- 
ations gradually decreased and the patient ex- 
pired. 


ARIZONA MEDICINE 


121 


The following conditions were mentioned in 
the general discussion of the case: 
1. Fulminating, Idiopathic Purpura Hemor- 
rhagieca. 
2. Aplastic Anemia. 
3. Aleukemie Leukemia. 
4. General Sepsis. 


Discussion 

DR. TERESA MORAN: 

This case shows a marked hemorrhage in 
practically all the organs of the body. There 
was no evidence found at autopsy of a sep- 
tie process. The endocardium was normal. No 
endocarditis was seen. The valves were nor- 
mal in appearance. The spleen was definitely 
increased in size and shows a picture which is 
associated with Purpura hemorrhagica, that is 
the infiltration of the splenic cords by blood 
cells. No evidence of leukemia was found. (The 
bone marrow studies will be made after decal- 
cification.) The entire picture is that of a pur- 
pura hemorrhagica which is essential in type. 
There is no etiological factor found. 

Anatomical Diagnosis 
1. Thrombocytopeniec purpura with 

a. Generalized purpura. 

b. Cerebral hemorrhages. 

ce. Myocardial hemorrhage. 
Cerebral edema. 
Edema and hemorrhage, left orbital cav- 
ity. 
Abdominal and G. I. hemorrhages. 
Pulmonary hemorrhage. 





MEDICO - LEGAL SECTION 


IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 


This is an accident that. resulted in hernia 
to the respondent, Fred Meier. The accident, 
which is the subject of this action, occurred on 
or about the 13th day of July, 1942, and on 
said date while he was loading meat at the 
Arizona Grocery warehouse, and while carry- 
ing heavy cases onto the truck, Meier slipped 
and strained himself. He felt a pain in the 
region of the groin but never thought much 
about it and continued to work that day. There 
was some swelling that night and the next 
day but he didn’t know what it was. Meier 
stated that about. a week after that he told his 
foreman, A. G. Bacon, about the incident. Ba- 
con testified, when asked how long a time had 
elapsed before Meier told him, ‘‘it might have 
been a week or ten days, or maybe two or three 
days.’’ Of Meier’s own -accord he purchased 
a truss of the Southwest Surgical Supply Com- 
pany in Phoenix, and wore the same for about 


(Continued on page 124) 
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Medical 
QUARTER HOUR 


The Association Radio Baoadcast 
Now on the Air 


Each Monday at 6:15 P.M. 
KTAR 


This is your program, Doctor, bringing your community the best tran- 


scribed programs available on timely health topics for all the family. 


The Council has allotted funds to continue these medical broadcasts 


for a full year. 


The programs are being advertised in various papers of the state. If 
you wish them advertised in your community papers, drop a line to that 


effect and it will be arranged. 


Attractive pamphlets are being printed for distribution. When your 
supply arrives, display them where each patient may pick one up and take 
home for ready reference. The programs for several weeks ahead are list- 
ed on the following page in the order in which they will be heard. Listen 


to them, have your family do so. Ask your patients for their opinions of 





the program. The Committee will appreciate having a report from you. 


COMMITTEE ON PUBLIC HEALTH EDUCATION 
H. L. McMARTIN, Chairman—Phoenix. 
GEO. O. BASSETT—Prescott. 
J. S. GONZALEZ—Nogales. 
PAUL H. CASE-—Phoenix. 
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™ Medical QUARTER HOUR 


“IN THE INTEREST OF YOUR HEALTH” 
Arizona Medical Association Weekly 
Transcribed Broadcasts—KTAR 
Each Monday at 6:15 P. M. 


American Medicine Serves 


The World At War 


Transcribed interviews. Series for January 22 through March 12, 1945. 
TREATMENT OF WAR CASUALTIES: Rear Admiral Howard W. Smith, 
MC, USN. 


SURGICAL ADVANCES IN WAR TIME: Edward J. McCormick, M.D., Toledo, O. 
HEALTH IN HAWAII AT WAR: Forrest J. Pinkerton, M.D., Honolulu. 
PUBLIC HEALTH PROBLEMS IN WAR TIME: Warren F. Draper, M.D., 
USPHS, Washington, D. C. 

EYE ACHES AND EYE FAKES: Harry S. Gradle. M.D., Chicago, IIl. 
CANCER IN CHILDHOOD: Frank L. Rector, M.D., Lansing, Mich. 
TRAINING GOOD DOCTORS: Victor Johnson. M. D., Chicago, Il. 
PROTECTING PATIENT AND PHYSICIAN: Austin E. Smith, M.D.. Chicago, Il. 


More Life For You! 


Transcribed interviews and round table discussions. Series for March 26 
through June 18, 1945. 

WHY WE GROW OLD: A. C. Ivy, M.D., Northwestern University; Arno B. 

Luckhardt, M.D.. University of Chicago. 

DIET AND FOOD: C. A. Elvehjem, Ph. D., University of Wisconsin; J. S. 

McLester, M.D., Chairman, and George K. Anderson, M.D., Secretary, A.M.A. 

Council on Foods and Nutrition. 

GLANDS: E. L. Sevringhaus, M.D.. University of Wisconsin; Austin E. Smith, 

M.D., Secretary, A.M.A. Council on Pharmacy and Chemistry. 

THE SKIN AND ITS CARE: Clark W. Finnerud, M.D., University of Illinois. 

MENTAL HEALTH: Juless Masserman, M.D., University of Chicago. 

HEART DISEASE: Edwin P. Jordan, M.D., Assistant Editor, JOURNAL of 

the A.M.A., W. W. Bauer, M.D. 

CANCER: Maude Slye, M.D., University of Chicago; Max Cutler, M.D., Chicago 

Tumor Institute; Frank L. Rector, Michigan Department of Health. 


KIDNEY DISEASES: Herman L. Kretschmer. M.D., University of Illinois; 
George E. Coleman. M.D., Northwestern University. 


BLOOD PRESSURE: Nathan S. Davis, III, M.D., Northwestern University. 
JOBS AND HEALTH: Stanley J. Seeger, M.D., Chairman, and Carl M. Peterson, 
M.D.. Secretary, A.M.A. Council on Industrial Health; J. G. Townsend, M_D., 
U. S. Public Health Service. 

ARTHRITIS: Ernest E. Irons, M.D., University of Illinois. 

SAFETY: Ned H. Dearborn, National Safety Council; Carl M. Peterson, M.D., 
W. W. Bauer, M.D. 

LIVING SUCCESSFULLY: Morris Fishbein. M.D., Editor, JOURNAL A.M.A. 


KEEP COOL 


Transcribed interviews with Dr. W. W. Bauer of Chicago. Series for June 25 
through September 10, 1945. 

VACATION EXERCISE PROBLEMS. 7. POISON OAK OR IVY. 

HEALTH IN SWIMMING. 8. KEEPING COOL. 

SAFETY IN SWIMMING. 9. LIGHT SUMMER MEALS. 

SUNBURN—TAN—FRECKELES. 10. PICNIC LUNCHES. 

HEAT AND SUN. 11. HIKING. 

INSECTS. 12. HAY FEVER TIME. 
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(Continued from page 121) 
two weeks and then purchased another one 
from the Arizona Brace Shop, and it seems 
as though a statement for the second purchase 
was dated August 5, 1942. 

The records before us show that a report of 
hernia was made to the Industrial Commis- 
sion of Arizona by a typewritten report. The 
report was dated the 13th day of July, 1943. 
In that report, however, there was a statement 
under ‘‘Remarks’’ by Meier to the effect: ‘‘I 
finally decided that it was something that 
should be looked after and so I went to Dr. 
Kober on July 6th, 1943. I kept working be- 
cause most of the time the trouble was not very 
painful. I tried to wear a truss and that made 
it. hurt and so I quit wearing or trying to wear 
a truss. I bought two trusses with my own mon- 
ey.”’ 

The Industrial Commission, after hearings, 
entered its award and findings for Meier, and 
after denial of rehearsing filed by petitioners 
herein, the case has been brought to us on a writ 
of Certiorari. 

It is the contention of the petitioner herein 
that somewhere around the 9th, 10th or there- 
abouts in July, 1942, respondent Fred Meier 
sustained the injury complained of but that 
he made no report to his company nor to a 
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physician nor did he file a claim with the In- 
dustrial Commission for a period of more than 
one year thereafter. 

It would seem from the facts in the case that 
more than a year had elapsed from the time of 
the injury until the claim was filed or a doc- 
tor was consulted on the subject. The respond- 
ent. Meier, however, did some few days after 
the injury report to his foreman, A .C. Bacon, 
and Bacon testified that he failed to turn in 
the report to his company. 

This is a case where Meier continued to work, 
and still continues to work, for the petitioner 
and from a statement from counsel on both 
sides in open court he has proved to be an ex- 
cellent employee and evidently his services are 
well liked. It is the claim of Meier that he 
failed to report the injury because it was minor. 
He testified at the time he slipped, the slipping 
causing the injury while he was carrying a 
load, that. something had occurred to him, but 
did not consider it at all serious, and later on 
bought a truss, and thereafter bought two more 
with his own means, and it was not until July 
6, 1943, according to the claim that he filed 
with the Industrial Commission, that he went 
to Dr. Kober and reported his accident and 
gave information concerning same. He went to 
the Industrial Commission on July 13, 1943, 
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and filed a workman’s: claim for compensation 
and in that claim for compensation it was stated 
the date injury was sustained as about Janu- 
ary 15, 1943. 

It. is evident to us that Meier was injured in 
July, 1942, and we can see no justification for 
the report of the Industrial Commission that he 
was injured in 1943. A close examination of 
the typewritten copy of that report, however, 
discloses that there was an erasure and very 
likely there was some confusion and there was 
inserted January 15, 1943, under the heading 
of ‘‘Date of Injury.’’ 

It is our holding in keeping with out statute 
that from the friendliness that existed between 
the employer and-employee in this case, and the 
evident endeavor of the employee to keep on 
working and not. report an injury unless it was 
really necessary, that such good faith was shown 
that it was within the province of the Indus- 
trial Commission of Arizona to invoke the 
statute of our state, Section 56-966, 1939, 
wherein it, in part, says: 

Whenever an accident occurs to an em- 
ployee, the employee shall forthwith report 
such accident and the injury resulting there- 
from to the employer, and any physician em- 
ployed by such injured employee shall forth- 
with report such accident and the injury re- 
sulting therefrom to the employer and to the 
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tion, if it believes after investigation, that 
commission. * * * but the commission may re- 
lieve said injured person or his dependents 
from such loss or forfeiture of compensa- 
the circumstances attending the failure on 
the part of the employee, or of his physician, 
to report said accident and injury are such 
as to have excused the said employee and his 
physician for such failure to so report.”’ 
The foregoing is in keeping with the case 
ofo Maryland Casualty Company v. Industrial 
Commission, 33 Ariz. 490, 266 Pac. 11, and also 
with the ease of Hartford Accident, ete. Co. v. 
Industrial Commission, 43 Ariz. 50, 29 Pae. (2) 
142. In the latter case a period from April 29, 
1931 until May 11, 1933, elapsed between the 
date of injury and the date when the injured 
person filed his report and claim for compen- 
sation. And from that case we quote the fol- 
lowing : 

‘*Petitioner urges that in Zagar v. Indus- 
trial Com., 40 Ariz. 479, 14 Pae. (2) 472, and 
in Doby x. Miami Trust Co., 40 Ariz. 490, 
14 Pae. (2d) 476, this court construed sec- 
tion 1447, supra, as requiring the workman 
to file his claim with the Industrial Commis- 
sion one year after the injury. In both of 
those cases the question was as to when an 
application fo ran inerease or re-arrangement 
of compensation should be made, and any 
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language used in those cases must be viewed 

in that light. What he said in those cases, 

however, in nowise conflicts with the con- 
struction of that section that we now adopt. 

We still hold that the claim must be filed 

within one year after the date of the injury 

if the injury is of sufficient magnitude to be 
compensable. But, if it is slight or trivial at 
the time and non-compensable and later on 
develops unexpected results for which the em- 
ployee could not have been expected to make 

a claim and receive compensation, then the 

stature runs, not from the date of the acci- 

dent, but from the date the results of the in- 
jury become manifest and compensable. * * *”’ 

The brief of amicus curiae filed by Mr. C. 
Leo Guynn has given us a very exhaustive 
treatise on the mechanics of inguinal hernia, 
and while it has no assignment. of error, it does 
present several propositions of law for which 
we are duly grateful. 

We hold that this case was not of sufficient 
magnitude at its inception to be compensable. 
That as shown by the respondent in carrying on 
his work, the injury was at first slight or trivial 
and not then compensable, but that later he 
could see that it was important that he report 
it and file his claim for compensation. 

We find that. petitioners herein have in no 
respects been prejudiced by the delays in this 
action, and in all respects we find and hold 
that the Industrial Commission of Arizona, in 
performance of its statutory duties, has been 
just and fair in its award herein. 

The award is affirmed. 


R. C. STANFORD. 
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TECHNIQUE OF THE STANDARD KAHN TEST AND OF 
SPECIAL KAHN PROCEDURES. By Reubin L. Kahn, Chief of 
Clinical Laboratories, University of Michigan Hospital, Uni- 
versity of Michigan, Ann Arbor, Michigan, U.S.A., October, 
1944. Published by University of Michigan Press; price $.25. 

As the preface states, this paper is a revised 
and enlarged outline. ‘‘The Kahn Test — A 
Practical Guide’’ by the same author presents 
the subject in full form with elaborate discus- 
sions of the steps employed. Over-simplifica- 
tion has been avoided in the outline and the 
author has summarized with remarkable clarity 
the details or the various procedures. It is, of 
course, written particularly for pathologists 
and serological technicians. 

Practicing physicians, however, should be in- 
terested in some of the procedures outlined by 
the author-serologist to give them better serv- 
ice. The entire space on the inside cover is util- 
ized in a presentation of the proper method of 
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collecting specimens—a subject too frequently 
taken for granted. Of particular significance 


also is the amount of space devoted to the sub- 
ject of false positives and the newer Kahn pro- 
cedures designed to evaluate them. 
interesting in this connection is the quantitative 
procedure employing 2.5% sodium chloride as 


New and 


the diluent instead of 0.9% salt solution. The 
‘salt dispersion technique’’ and the ‘‘triple 
quantitative technique’? employing serial dilu- 
tions made with distilled water, 0.9% sodium 
chloride and 2.5% sodium chloride also offer 
a new and promising approach to this perplex- 
ing problem. 

The attention of the physician should be di- 
rected especially to the ‘‘request blank’’ of the 
University Hospital reprinted by Dr. Kahn as 
informative. Along with definitions and inter- 
pretations of the ‘‘general biologic’’ and ‘‘lu- 
etic’’ types of reactions, the following recom- 
mendation is given: ‘‘When repetition of the 
verification test is indicated, the intervals 
should be weeks instead of days.’’ Also ‘‘The 
diagnosis of a false positive reaction often re- 
quires prolonged observation of a patient, and 
the test is intended to supplement, not to sup- 
plant, such observation.”’ 

The appendix of this paper attempts to out- 
line for the technician the detailed procedures 
in the preparation and sensitivity adjustment 
of the Kahn antigen. Several new and helpful 
steps are included. 

Robert L. Eaton, Se. M., Pathological 
Laboratory, Phoenix, Arizona. 





INTERN’S HANDBOOK. Under the direction of M. S. Dooley, 
A. B., M. D., Professor of Pharmacology, and Maynard E. 
Holmes, M. D., F.A.C.P., Professor of Clinical Medicine; by 
Members of the Faculty of the College of Medicine, Syracuse 
Univesity. Third edition. J. B. Lippincott Co. Price, $3.00. 

This is a reference book containing brief and 
direct information for the busy physician and 
is especially adapted for the use of the intern 
in applying his hardl-won knowledge to bedside 
use. 

Relationships between the intern and the 
publie, the hospital, and the staff, are dealt 
with briefly. Also, medical jurisprudence. There 
is a suggested outline for obtaining histories 
and making physical examinations. Chemother- 
apy, diseases of allergy, and endocrine disturb- 
ances are given special emphasis. Information 
on nervous and mental diseases is very concise. 

With the section of surgical procedures in all 
the fields are rudiments of inhalation anesthe- 
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sia. In the drug section is information for using 
standard drugs, and emergency treatment of 
drug poisoning. Not to be overlooked are the 
subjects of blast injuries and resuscitation. 
All phases of medicine are covered in this 


book. L. J. 





IMPAIRED HEARING SEEN AS AN 
IMPORTANT POSTWAR PROBLEM 
Rehabilitation of millions of men and women 
with impaired hearing is seen as an important 
postwar problem by leaders in civie and social 
work. Studies indicate that something like 15 
to 20 million persons in the United States have 
subnormal hearing; that there are about three 
million children in this country with an average 

loss of nearly one-third of normal hearing. 

War, it is believed, is accentuating the na- 
tion’s hearing problems. The din of battle and 
the roar of war production are affecting many 
ears. Noise is hard on the ears. This fact. has 
been recognized for many years. Impaired 
hearing is common among ironworkers. and the 
condition has long been referred to as ‘‘boiler- 
maker’s deafness.’’ Unlike the eye, whose iris 
ean stop down the amount of light entering 
the eye, the ear has no control mechanism to 
filter out undesirable noises. 

Rehabilitation programs are being set up by 
the government for returning veterans with im- 
paired hearing, and industrial organizations are 
taking steps to provide jobs to men and women 
with hearing shortcomings, as well as other 
physical handicaps, according to the Sonotone 
research laboratories. The problem of impaired 
hearing also is receiving greater attention from 
educators and leaders in social and economic 
problems of adjustment faced by persons with 
impaired hearing. 

Despite the prevalence of impaired hearing, 
it was not until recent years that the import- 
ance of the problem was fully realized. Devel- 
opment of modern, efficient, hearing aids has 
stimulatetd interest in the subject. The new 
aids are small in size, effective and adjustable 
to the particular requirements of the individual. 
However, many persons with impaired hearing, 
through ignorance or neglect, still fail to avail 
themselves of the aids provided by medorn elec- 
tronic science. Years ago the same general sit- 
uation existed in respect to eyeglasses. People 
were hesitant to wear spectacles; but now eye- 
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glasses are used by millions of persons, young 
and old. 

A similar change in habits will take place, it 
is believed, among the millions of persons with 
impaired hearing. It is estimated that less than 
one million hearing aids are in use in the Unit- 
ed States, although statistics indicate that sev- 
eral times that number of persons should be 
receiving the benefits of such aids for better 
living. Indications are that during the postwar 
period of readjustment greater attention than 
ever before will be paid to the needs of the na- 
tion’s hard-of-hearing. 





HOW WE TALK 

The human voice is the most versatile of the 
sound-producing devices and notwithstanding 
extensive efforts, its many shades of tone can- 
not be duplicated faithfully by mechanical 
means, according to the Sonotone research lab- 
oratories. 

Human speech is created by vibration of the 
vocal chord, whose tone is modified by the 
tongue, teeth and lips. This process of modifi- 
cation is known as articulation. The importance 
of the tongue in forming speech is demonstrat- 
ed easily by opening one’s mouth, keeping the 
tongue motionless, and making sounds. With 
the tongue in this position you cannot talk. In 
whispering the flow of air from the lungs is too 
small to set the vocal chords in vibration and 
the speech sounds are produced entirely by ar- 
ticulation. 

Some speech sounds, as ‘‘s’’ and ‘‘f’’, are pro- 
duced without the vocal chords by the expul- 
sion of the aid between the tongue and the roof 
of the mouth. 

The average voice range is two octaves. The 
cavities of the mouth, nose, throat and sinuses 
act as resonators and contribute overtones to 
speech and give different voices their indi- 
viduality. 

Speech is learned through imitation of sounds 
which are heard. For this reason the ears have 
an important bearing upon speech. Voices of 
persons with failing hearing frequently under- 
go great modifications; in fact, changes in 
speech often are a sign of hearing impairment. 
Because of this close relationship between Voice 
and hearing, speech correction often is an im- 
portant part of hearing rehabilitation problems 
facing persons with impaired hearing. 
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The boy’s are not. 


The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
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securing sufficient cooperation on the part of the patient to insure 
the continuance of therapy beyond the point where relapse or the 


infection of others is possible. 


























Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radiological treatment of such lesions by approved standardized methods. 


STAFF 


*Albert Soiland, M. D. , *John W. Budd, M. D. 
*William E. Costolow, M. D. *A. H. Warner, Ph. D. *Harry A. Keener, M. D. 


Orville N. Meland, M. D. A. B. Neil, A. B. D. C. Lord, M. D. 
Roy W. Johnson, M. D. Physicists Wynand Pyle, M. D. 


*In Military Service 


























CEDILANID 


(Brand of Lanatoside C) 
FOR RAPID DIGITALIZATION AND CARDIAC EMERGENCIES 


Kerr and Chamberlain (Nelson’s New Loose-Leaf Medicine, 1943) state: 

“Patients who have received no digitalis within two weeks may have attacks of 
paroxysmal auricular tachycardia terminated by a single ‘saturation’ intravenous 
dose of about 6 cc. Cedilanid.” 

R. M. Tandowsky (American Heart Journal, January 1945) states: 

“Each patient was seen during a paroxysm, and this paroxysm was treated with 
the full digitalizing dose of Lanatoside C (1.6 mg.) intravenously; in one case the 
drug was given orally (6.5 mg.) over a period of forty-eight hours. Response to this 
medication, with re-establishment of normal sinus rhythm, occurred in all cases with- 
in a period of forty-eight hours.” 

Sokolow and Chamberlain (Annals of Internal Medicine, February 1943) state: 

“According to our clinical study, the most obvious benefit of Cedilanid is derived 
from its intravenous use in urgent cardiac failure or when rapid, accurate dosage in 
giving larger intravenous doses. The increased absorption of oral Cedilanid may prove 
important.” 

SUPPLIED 


Tabiets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 cc (i. v.) amd 2 ce (i.m.) 


Bibliography on Request. 


SANDOZ CHEMICAL WORKS, INC., New york 
Pharmaceutical Division 
West Coast Office—450 Sutter Street 
San Francisco 8, California 
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MODERN VISUAL TRAINING 


WITH THE 


ORTHO-FUSOR 


This device is primarily a home visual train- 
ing device, one that can be prescribed by 
the doctor for home use by the patient. 


USE ORTHO-FUSORS: 


In all cases where prism exercises are indicated. 
To improve fusion quality. 
To improve depth perception. 


To help the latent hyperope adapt himself to his 
proper correction. 


To assist the presbyope in adapting himself to his 
first bifocals. 


Phone 4-3230 21 W. Monroe Phoenix 
GEORGE W. LOS ANGELES HUNTINGTON PARK 


) PRATT OPTICAL COMPANY 














140 ARIZONA MEDICINE 





In Hlyporduy eos, l00- 


The symptom complex of increased appetite, ex- 
aggerated psychomotor tension, hyperhidrosis, 
and loss of weight, in addition to spelling thyro- 
toxicosis, also reflects the intense metabolic activ- 
ity characteristic of this condition. Utilization of 
nutrients may be 50 per cent above normal. 
Whether therapy be conservative or surgical, 
metabolic deficits must be eradicated and some of 
the consumed body tissue restored. To this end 
the intake of virtually all essential nutrients must 


be doubled. If surgery is contemplated, nutri- 
tional preparation ranks in importance with iodine 
preparation for a successful outcome. 

Ovaltine can be a valuable component of the 
high-caloric, high-vitamin diet required in hyper- 
thyreosis. This delicious food drink, made with 
milk, not only increases the caloric intake appre- 
ciably, but also significantly augments the intake 
of complete proteins and of vitamins and min- 


erals, all of which are required in added amounts. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


a a 
CARBOHYDRATE ..... 
Ws ose 4 eee a 
See 
PHOSPHORUS ..... 

Oe oc @ eck eww 48 


Three daily servings of Ovaltine, each made of 
V2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. St 2953 1.U 
62.43 Gm. . <+< 6.6 = a. % 480 1.U. 
29.34 Gm. ES) 40 «aie & 1.296 mg 
1.104 Gm. ee 1.278 mg. 

.903 Gm. Se See 7.0 mg. 
11.94 mg. SE Ne hr BO ed 5 mg. 


*Based on average reported values for milk. 
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When patients are subjected “to some physiologic strain, a febrile illness, 
hyperthyroidism, a period of unusual exertion, an attack of diarrhea, an oper- 
ation, or perhaps mere curtailment of food intake, then nutritive failure is 
precipitated and evidences of ill health appear.’ 

Vitamin reserves may be too meager to withstand increased metabolism 
or decreased ingestion. One way to spare patients the added debilitating 


e‘fects cf nutritive failure is to prescribe Upjohn vitamin preparations. 


UPJOHN VITAMINS 


Upjoh mn 





1. Bull. N. Y. Acad. Med. 18: 497 (Aug.) 1942. 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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“you certainly 


‘measure-up. 
young lady ~ 


The physician prescribing Biolac is certain of this... the nutrition 
of his Biolac Babies “measures-up” to optimum standards. 

For Biolac (supplemented with vitamin C) is a complete infant 
formula. Adequate vitamins A, B:, B2 and D, as well as iron and 
carbohydrate eliminate calculating extra formula ingredients. The 
high-protein level of Biolac provides for normal growth and opti- 
mum health. Because of the scientifically adjusted milk-fat content, 
Biolac is readily assimilated—with a minimum of fat upsets. Small, 
soft curds and ample lactose assure ease of digestion and a natural 
stool closely resembling that from human milk. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N. Y. 


Easily calculated... quickly pre- 


pared. 1 fl. oz. Biolac to 1'% fl. oz. ‘ 
water per pound of body weight. Biolac is a liquid modified milk, prepared from whole and skim 
milks, with added lactose, and fortified with vitamin B,, concentrate 
of vitamins A and D from cod liver oil, and ferrous citrate. Evapo- & 
rated, homogenized and sterilized. Vitamin C supplementation 
only is necessary. Available in 13 fl. oz. cans at all drug stores. 


es 








MEROZOITES OF PL. VIVAX 


; ; 


Newer clinical evidence based on controlled quantitative allt 
civilian as well as Army and Navy investigators has established 


ATABRINE DIHYDROCHLORIDE as the drug of choice for the preven- 
tion and treatment of malaria. 


Effective suppression of malaria can be accomplished over long periods of time by the 
proper use of ATABRINE. 


In the termination of the acute attack in all forms of malaria, ATABRINE is fully as 


effective as quinine and is safer than quinine. 


In the therapy of falciparum (malignant) malaria, ATABRINE is definitely superior in 


effectiveness to quinine. 


ATABAINE DINYDAOCHLOAIDE 


OFF. & CANADA BRAND OF QUINACRINE HYDROCHLORIDE 


. Synthetiged in ourtahoratories . ». + «. . 





WINTHROP CHEMICAL COMPANY, INC. 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN © NEW YORK 13, N.Y. @© WINDSOR, ONT, 
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OW YOU Cir 


PENICILLIN SCHENLEY ¢f 





Now that the brand of penicillin you use 
is a matter of personal choice, no doubt 
an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. , 

At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 


Stow 1 ©. (0° 5) 
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guards and control insures a high degree 
of pyrogen-freedom and potency in 
PENICILLIN-SCHENLEY. This rigid control 
is assurance that you can specify 
PENICILLIN-SCHENLEY with confidence... 
that you are requesting a product of high 
excellence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 
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hen American people as a whole are 
educated to the fact that their... physician is the one 
best qualified to give authoritative information on 


matters pertaining to health ...then only may they 


properly be fortified against the inroads of disease.” 


Edit.: Ill. Med. J. 82:407 (Dec.) 1942 


To the above we subscribe wholeheartedly. 

We believe it is the physician’s role to diagnose the con- 
dition and prescribe the treatment. 

We not only believe this—we live it, as a practical, work- 
ing creed: 

White Laboratories neither prepare nor send out adver- 
tising directed to the consumer. 

We depend upon the physician to prescribe White’s 
Pharmaceutical Products when they are indicated— 

Just as the physician can depend upon White’s for con- 
stant research, careful manufacture, standardization and 


complete cooperation. 
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CAMP Belt for Inguinal Hernia 








Belt with pad Belt fitted, adapted to 
in place Camp Spring Pad all types of build 
(Patented) 











N patients with indirect inguinal hernia of small or moderate size, 
this belt with pad has proved successful in many instances in 
holding the hernia within the abdominal cavity. The comfort of a 
belt about the pelvic girdle is greatly appreciated by the patient. 
The Camp adjustable spring pad for use with the belt is equipped 
with prongs of piano wire. The strong flexible prongs fit firmly in 
the casings of the belt. Pads are available in varying shapes and 
depths. 


The Camp adjustment of the belt courses along the groin over 


the pad, hugging it in and up for the protection of the internal ring. 


Surgeons who wish some protection over the area after operation 
will find this belt of particular advantage because the adjustment 


allows varying degrees of firmness about the lower abdomen. 


S. H. CAMP & COMPANY + JACKSON, MICHIGAN * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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They're armed with tourniquets and plasma instead 
of guns and grenades. e They’re the combat team 
of medical science—the medical officer and the aid 
men—and they’re fighting men, through and 


through. e It isn’t a showy fighting job—just hard, 
dangerous work that goes on even when the guns are 


quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation with a friendly cigarette. 
More than likely it’s a Camel cigarette; for Camels, 


with their mildness and full, round flavor, are such a big favorite 


with fighting men in all the services. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


S [AMELS 
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you cat overvale the walaée Of COMTROL 


E. certainty of results, control is the 
cardinal factor in a wide range of 
diverse operations. 

In the modernly equipped U. D. phar- 
maceutical laboratories, maintenance 
of uniform high standards is in the 
hands of experienced and professional 
men... the Formula Control Committee 
of doctors, chemists, scientists 
charged with rigid testing of every 
product bearing the trusted U. D. label. 


From minutely detailed raw material 
inspection to finished product checking, 
the U. D. quality control system is char- 
acterized by efficiency which evidences 


long years of devotion to principle in 
the application of practical knowledge. 


As a result, you may be sure that 
in specifying U. D. pharmaceuticals 
your orders are competently filled with 
materials of fundamental excellence. 
This quality is typical of the entire con- 
venient, economical service provided 
for you and your patients by your 
neighborhood Rexall Drug Store. 





U. D. Phyllofed Capsules and Enteric Coated 
Tablets — Effective in the relief of bronchial asthma — 
thod for prophylactic as 





providing a convenient oral 


+ 


well as for sympt ic tr 





AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 


U.D. products are 


available wherever jexall 


you see this sign. DRUGS 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 


Boston * St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 
Portiand + Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST * YOUR PARTNERS IN HEALTH SERVICE 
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Gu the Mlanagement of 
Subacute Caclorial Endocarddlia 


ARELY a year ago the reports regarding the use of 

penicillin in subacute bacterial endocarditis were hardly 

optimistic. Outstanding clinicians doubted if more than tem- 

porary sterilization of the blood stream could be expected. 

When the wider availability of penicillin permitted more in- 

tensive and prolonged therapy, endocarditis in many in- 

stances yielded. As recent publications show,* this serious 

acids ere hidned cond infection, heretofore practically hopeless, no longer need be 
for this comprehensive bro- considered _ oe . 

chure. © The Penicillin-C.S.C. Since very large amounts of penicillin over long periods 

Reporter, presenting abstracts are required in the treatment of bacterial endocarditis, the 

of the world literature, is pe- purity of the drug administered (number of Oxford L nits per 

riodically mailed to all physi- milligram of substance) appears of importance. The high de- 

cians. Notify us, if it has not gree of purity accomplished in Penicillin-C.S.C. merits the 

been received. physician’s preference for Penicillin-C.S.C. in the manage- 

ment of bacterial endocarditis as well as in other indications. 


*Collins, B. C.: Subacute Bacte- cillin, J.A.M.A. 127:129 (Jan. 20) 
rial Endocarditis Treated with 1945. 

Penicillin, J.A.M.A. 126:233 Nahum, L. H., and Doff, S. D.: 
(Sept. 23) 1944. Recent Advances in the Treatment 

MacNeal, W. J.; Blevins, A., of Heart Disease, Connecticut M. 
and Poindexter, C. A.: Clinical J. 9:3 (Jan.) 1945. 

Arrest of Endocarditis Lenta by Poindexter, C. A.: The Use of 
Penicillin, Am. Heart J. 28:669 Penicillin in the Treatment of Sub- 
(Nov.) 1944. acute Bacterial Endocarditis, re- 

Zimmerman, S. L., and Barnett, produced by permission of the 
R. N.: Case of Probable Menin- American Heart Association in J 
gococcus Endocarditis Apparently Arkansas M. Soc. 41:165 (Jan.) 
Cured with Penicillin, South. M. 1945. 
J. 37:694 (Dec.) 1944. White, P. D.; Mathews, M. W.., 

Herrell, W. E., and Kennedy, and Evans, E.: Notes on the Treat- 
R. L. J.: Penicillin: Its Use in Pedi- ment of Subacute Bacterial Endo- 
atrics, J. Pediat. 25:505 (Dec.) carditis Encountered in 88 Cases 
1944. at the Massachusetts General Hos- 

Dawson, M. H., and Hunter, pital During the Six Year Period 
T. H.: The Treatment of Subacute 1939 to 1944 (Inclusive), Ann 
Bacterial Endocarditis with Peni- Int. Med. 22:61 (Jan.) 1945. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17, N. Y. 
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PENICILLIN-C.S.C. _ 





"e> @ 4°11 


Each week baby’s weight goes up 





He gains well and is happy on a Dexin-rich formula. The high r 


‘Dexin’ does make a difference 
dextrin content of “Dexin’ provides a relatively low ferment- COMPOSITION 


° . . ° Dextrins . ...- . 73% 
able form of carbohydrate so that weight-losing distention, Maltose.. . . . . 24% 

Mineral Ash . . . 0.25% 
Moisture ... . 0.75% 


colic and diarrhea are minimized. Milk curds are made soft, 
Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 


° ° : 1 1 ounce 
Mother, with a well baby, has more time for herself, Stun @® 


and 3 Ibs. 


flocculent and easily digested. 








since Dexin is so easy to prepare — being readily soluble in 


either hot or cold milk. *‘Dexin’ Registered Trademark C * 
Literature on request D | X IN 


HIGH DEXTRIN CARBOHYDRATE 





eS 
ast BuRROUGHS WELLCOME & Co. (U. S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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For the diabetie 
who cannot add 





Diabetics who have difficulty in mixing different 
types of insulins in order to obtain continuous 
control of their diabetes find ‘Wellcome’ Globin 
Insulin with Zinc most convenient. One daily 
injection given an hour before breakfast will 
control most mild, moderate and many severe 
cases of diabetes. Action begins promptly, is 
sustained during the day, and diminishes during 
the night — thus minimizing the likelihood of 
nocturnal insulin reactions. 

"Wellcome’ Globin Insulin with Zinc is a 
clear solution and, in its relative freedom from 
allergenic properties, is comparable to regular 


Literature on request 


insulin. It is accepted by the Council on Phar- 
macy and Chemistry, American Medical Asso- 
ciation, and was developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. 
U. S. Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. 


ae 


‘Wellcome’ Trademark Registered 


"WELLCOME’ 


GLOBIN IVSULIV 


WITH zinc 


he BURROUGHS WELLCOME « CO. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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Che Matriv of the Rody 


Of the amazing array of chemical elements and compounds 
present in the body, one constituent substance is found in 
every cell, every tissue, every secretion: protein. Though 
basically similar, it differs in its composition from tissue to 


tissue, from cell species to species. 


Subject to the laws of supply and demand, it spends 
itself in growth, in wear and tear, and in metabolic main- 


tenance. To regenerate itself, it has only one source of the 


materials needed —the proteins contained in the foods eaten. 


Among the protein foods of man meat ranks high—not 
only because of the percentage of protein contained, but 
principally because the protein of meat is of high biologic 


quality—able to satisfy every protein need. 


The Seal of Acceptance denotes that 

the nutritional statements made in G . 
this advertisement are acceptable to “AMERICAN 
the Council on Foods and Nutrition om: 
of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STAi ES 








Pattor and lassitude were taken 
for granted in Mother’s day ... 
Her parasol deflected the healthful 
rays of the sun . . . Cosmetics just 
when Mother weren’t used .. . but all too often 
inadequate assimilation of iron was 
the underlying reason for those 


was «“e girl delicate, pale cheeks. 


The growing child must assimilate 
0.6 Gm. of iron per kilogram of body 
weight each day in order to escape 
the debilitating effects of anemia. 
“LIRIMIN’ CAPSULES are particularly 
indicated for the oral treatment of 
certain common types of anemia 
which respond to the administra- 
tion of iron, the vitamin B-complex, 
and liver-yeast concentrate. 


Each ‘LIRIMIN’ CAPSULE contains: 
Ferrous sulfate, exsiccated, 0.30 
Gm.; Liver-Yeast Concentrate, 0.25 
Gm., together with the natural fac- 


tors of Vitamin B-complex derived 
from the liver-yeast component; 
Thiamine hydrochloride, 0.25 mg.; 
Riboflavin, 0.50 mg. 


‘LIRIMIN’ CAPSULES come in 100- 
capsule boxes. Sharp & Dohme, 
Philadelphia 1, Pa. 


‘LIRIMIN ‘exces 














THE MENOPAUSE, a normal event in a woman's 
life, is for some troublesome and stormy. 
For sixteen years Amniotin, a natural estro- 
gen, has been bringing comfort and relief to 
harried women. Vasomotor and accompany- 


ing disagreeable symptoms are lessened, the 


TRADEMARK 


For information address Professional Service Department: 
~ « 


New York 22, 


wy 





disturbed psyche quieted. Amniotin is a high- 
ly purified, complex mixture of estrogens 
derived from natural sources—well tolerated 
and economical. Flexible in dosage, Amniotin 
is available in parenteral, oral and intravag- 
inal forms; standardized in International units, 


SQUIBB 


1858 


E. R. Squibb & Sons, 745 Fifth Avenue, 


MANUFACTURING CHESAISTS TO THE MEDICAL PROFESSION SINCE 
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SULFACETIMIDE 
LESS TOXIC 
EFFECTIVENESS ER 


SULAMYD 
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NO.8 OF A SERIES + + + “PREMARIN” THERAPY AT THE MENOPAUSE 




















WILL THIS WOMAN "Your fa rion 2 


No woman escapes the menopause. Some are HIGHLY POTENT 

fortunat h t i ly mild dis- ORALLY ACTIVE 

or “ea prec ro) expettonee wd mi : ina aceuseue 
comfort, but a large proportion will eventually ESSENTIALLY SAFE 


look to their physicians for help. In “Premarin” WATER SOLUBLE 


WELL TOLERATED 


the physician will find a medium for estrogenic 
IMPARTS A FEELING OF WELL-BEING 


therapy which extensive clinical work has shown 
to be highly effective. “Premarin,” although de- = FG 
rived exclusively from natural sources, is highly 
potent. It is exceptionally well tolerated, and 


has the desirable property of imparting a feel- 
ing of well-being. 


Now available in 2 potencies: 
No. 866: Bottles of 20, 100 and 1000 Tablets ; 
No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 6, N.Y., Montreal, Canada 
(U.S. Executive Offices) 
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YOUR ONE COMPLETE SOURCE OF SUPPLY 











The convenience of ordering everything you need from one source increases steadily 
as the pressure of more work becomes greater and as more new developments occur in the 
medical field. No matter what your particular requirements may be, we offer you the 
opportunity to secure all your needs from one source. We handle and can obtain for you 
the products of all leading manufacturers of drugs, instruments, furniture, equipment and 
other supplies. Whether you need some emergency item, a scientific piece of equipment, 
an unusual instrument or just your regular daily requirements of supplies, your order is 
always given our prompt, thorough and personal attention. 


Equipment 
Now more than ever before, modern, time-saving 
important factor in helping you 
properly care for your patients. We carry a large 
and complete stock of most of the equipment items 


equipment is an 


you need. 
Instruments 
To assure you of maximum surgical efficiency, P. 
& H. instruments are perfectly balanced, correct in 
weight, flawlessly polished and accurately designed, 
with perfectly ground and matched serrations and 
multiple catches. They are made from the finest 
selection of raw materials by expert workmen in the 
world’s best factories. Every instrument is guaran- 
teed to be of the highest quality. We can still sup- 
ply you with the items you need in imported or do- 
mestic chrome and stainless steel. 


Wholesale Drugs 

In our newly enlarged jobbed drugs department 
are chemicals, biologicals, ampoules, stains and rea- 
gents, volatile oils, drug room supplies, general phar- 
maceuticals and pharmaceutical specialties of all the 
leading drug manufacturers. You will appreciate the 
conveniences of ordering all your drug requirements 
from one dependable source that can furnish anything 
you need immediately. 


Supplies 
Everything you need and use every day is right at 
our finger tips. On our shelves and in our large ware- 
house stocks is a complete assortment of all supplies. 
Almost any item you require in any quantity you are 
accustomed to order can be supplied immediately. 


Trusses 


To enable you to give your patients the finest truss 
and appliance service, we carry in stock thousands of 
trusses and supports and maintain a complete fitting 
department under the direction of experienced fitters 
who are competent to handle the most difficult cases 
Every fitting is guaranteed to be exactly what is re- 
quired for the patient. Any type of truss, physiologi- 
cal support or elastic stocking may be obtained from 
us. Our vast stocks also insure prompt service. 


Pharmaceuticals 


From our own manufacturing laboratories comes a 
complete line of ointments, vitamins, elixirs, syrups, 
tablets, capsules and many specialty items. To insure 
accuracy and dependability, every product is prepared 
under strict control by experienced graduate chem- 
ists and pharmacists in our modern air-conditioned 
laboratories. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


ee Oe 
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SELECT YOUR SULFONAMIDES 
AS YOU WOULD A SCALPEL 


It is axiomatic that good surgery requires good tools—tools 


that fit the job at hand. It is no less important to select the 


proper sulfonamide in an appropriate dosage form to meet 


and deal most effectively with specific infections. 


Sulfonamides, Lilly, for systemic and local administration, 
are provided in a complete variety of dosage forms for every 
indication. They are quickly available through the drug trade. 


Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 


x 
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LOOKING AT MEDICINE* 


CHARLES PAUL AUSTIN, M. D. 


Morenci, 


= these days of social change in the realm of 

living, it is well to. stop and Look at Medicine 
and view its future in terms of its past and 
present achievements. Physicians are so close 
to the subject of Medicine that, as a profession, 
they are apt not to ‘‘see the forest for the 
trees.’’ It is characteristic of those who strive 
to ‘‘point with pride’’ to their achievements 
and to ‘‘view with alarm’’ any change in their 
scheme of living and doing. Medicine has point- 
ed with pride, and justly so, to its achievements 
in the field of scientific endeavor—achievements 
which have resulted in a longer, healthier and 
happier life span for the people of our nation. 
In spite of these advancements, Medicine today 
finds itself in the lime light—if not on some- 
what of a spot—with the ‘‘well doers’’ of this 
land who would take the direction of the affairs 
of Medicine out of the hands of those trained 
and skilled in its prescription and turn it over 
to those whose experiences lie mainly in admin- 


istering a program of political preferment un- 
der the guise of the ‘‘publie good’’. So, I say, 
let us stop and Look at Medicine and invite our 
publie to sean the subject with us so that misdi- 


rection may be averted. 

Looking at Medicine from the standpoint of 
service, will its practice, as our predecessors de- 
veloped it, survive or will it be caught in the 
tide of social change which has been swelling 
with a foreboding roar during these war years? 
The answer to this question may of necessity be 
vague, as yet, but the problems arising demand 
the careful study of, and the mature judgment 
in their solution of every practitioner of medi- 
cine. 

The practice of medicine, as developed by our 
predecessors, concerned itself almost exclusively 
with restoring the body to a normal state of 
health once disease had attacked it, and with 
setting about it to see that this same disease 
was brought under control so it would ultimate- 
ly never strike at the health of the community 
again. And a good job they did, these earlier 
Men of Medicine, as witness the progress of sci- 
entific medicine during the past half century. 


* President's Address 1945. 
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The story of disease control, of miracle drugs 
and miracle surgery is too well known to need 
discussion here. Instead, let us get down to 
cases and look at Medicine as it is found today. 

It is no new story that Johnny Doughboy is 
looking at; Medicine and seeing it at its scientific 
best as battle wounds or illness strike him. He 
extols the ‘‘medico’’ long and loud for what he 
is doing during this war. Citizens on the home 
front more confident of the 
quality of medical care tendered them than now. 
There is nothing new about all this—it is an old 


have never been 


story to all concerned. 

It is the social reformist who would have all 
believe that America is a nation of physical 
weaklings as he dramatically points to the re- 
jection of twenty-five per cent of all those ex- 
amined for military service. Out of the result- 
ing discussion has come a new term these past 
two years or so, a term that has the ring of a 
by-word to both the profession and the public. 
I refer to those two words heard on every side 
—‘‘ Physical Fitness.’’ 

A Physical Fitness program of 
nitude is in the immediate offing. 


national mag- 

The machin- 
ery of that program may not be discussed here 
because of space. As organized medicine looks 
at. physical fitness, permit me to quote from a 
recent editorial appearing in the Journal of 
the Indiana State Medical Association. Says this 
editorial : 

‘*Yes, we were shocked to learn that so 
many of our young people were unfit for mil- 
itary service, and we agree that something 
should be done about it First, however, be- 
fore deciding to do something, we must decide 
what to do. It will not help much just to do 
something—anything. Js it something that ean 
be corrected? Is it something that we physi- 
cians should correct, or is it possibly some- 
thing that can be done by the whole popula- 
tion? . General physical fitness is a de- 
sirable thing to have. It is a splendid ideal 
toward which to work. It will not be accom- 
plished over night. We shall not. gain it by 
dropping our time-tried methods which have 
brought us far, and dashing after a will-of- 
the-wisp which promises to bring us to it im- 
mediately. Let’s keep up the good work, 
with physicians, dentists, teachers, preachers, 
coaches, parents, scoutmasters, Y. M. and 
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Y. W. C. A., park boards, and everyone else 
right in there pitching. We must work to- 
gether on this thing; we must avoid blam- 
ing each other; and we must. keep right on 
doing even better the things we have been do- 
ing rather well.”’ 

Within that quoted paragraph, you will find 
the part the physician must play in this pro- 
gram of Physical Fitness. It is not. a solo job 
but he must be on the team. Arizona will carry 
on the program as it comes to the medical as- 
sociation from the national committees. 

Confusing the issue, the ‘‘Messengers of 
Change’’—those do-gooders—have taken ad- 
vantage of these war times as a proper era for 
their door-to-door dispensations. It is during 
these war times that the Wagner-Murray-Din- 
gell bill** has been proffered as the ‘‘Come one, 
Come all’’ solution for the medical ills, financial 
and otherwise, its sponsors have dreamed up for 
the people of this nation. Yet this panacea for 
all bodily ills facetiously neglects to include the 
indigent among those needing medical care and 
meriting medical service! An additional tax 
would have to be dipped out of the pot for the 
indigent who, above all others, is entltied to a 
tax-supported health program. It has been dur- 
ing war times that the Children’s Bureau has 
dived down and come up with the EMIC pro- 
gram without benefit of advice from the pro- 
fession which must perform the job and turn 
the trick. During these same times a vocational 
rehabilitation program has been promoted on a 
much larger scale than formerly, with a multi- 
tude of ills now covered and, perhaps, another 
multitude to be added gradually. 

It is during these vears of war that the Mili- 
tary has seen fit to shorten the education of 
physicians with a nonchalant wave of the hand. 
I would refer you to the Saturday Evening Post 
for January 27, 1945, to the article on Page 34 
by Dr. Evarts A. Graham.* The article is enti- 
tled, ‘‘Have the Armed Services Crippled Medi- 
cal Education ?’’ By reading this article you will 
see in black and white what you already know of 
changes in medical education during this war— 
that the splendid system of professional eduea- 
tion which has enabled the surgeon to perform 
his miracles for Johnny Doughboy on the battle 
field is being relegated to the ash can while an 
abridged schooling—for a limited few,—that 

* Professor of Surgery, Washington School of Medicine, St. 
Louis, Missouri. Major in World War I in charge of evacua- 


tion hospital. Appointed by Secretary of War in 1942 on com- 
mittee to study medical needs of Army. 
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will give America fewer and poorer physicians 
for both the military and home front in the years 
ahead, is taking its place. With Dr. Graham, all 
must agree that ‘‘The future of American medi- 
cine requires a realistic approach to the needs of 
the Army and Navy, as well as the home front, 
for doctors—and not slapdash doctors, but doc- 
tors trained in the thorough manner which has 
given to American civilian and military medicine 
a leading position in the world.’’ If there is any- 
thing wrong with medicine today, certainly this 
abridged program of medical education, spon- 
sored by the government, will correct none of it. 


It is our predecessors in Medicine who wiped 
out the diploma mills and elevated the medical 
colleges of our land to the high plane of turning 
out the best trained physicians in the world. By 
the force of a mailed fist is that now to be lost 
in part and in kind? Physicians will need take 
a hand in this new plan of medical education 
and assert themselves in this program so that 
Johnny Doughboy and Mary Citizen may have 
the same skilled medical care tomorrow they are 
receiving today. Medical education must not be 
permitted to deteriorate. 


Comes now the question of cost as we look at 
Medicine—the cost that the Messenger of 
Change is crying in his ‘‘Hear, Ye, Hear, Ye’’ 
as he gallops across the commonwealth in his 
frenzy. Remember now, that this do-gooder has 
penned his bill, Wagner-Murray-Dingell,** and 
assured Mr. and Mrs. John Q Public that here 
is medical care for free (at another 8%!) Long 
before his bill was spawned in the _ political 
stream, Men of Medicine were at work on local 
medical service plans whereby Mr. and Mrs. 
John Q. Public could prepare their own medical 
services from their own earnings at. a figure so 
economical as to be beyond political comprehen- 
sion. It was the physician who felt something 
should be done, and could be done, to lessen the 
financial load for his patient when illness struck 
with its attending accouterments of expense, and 
he set about doing it. Some twenty years ago, 
medical organizations initiated their first medi- 
eal service plans—plans which have been slowly 
but soundly (all progress must be so) taking root 
until prepaid medical service and pre-paid hos- 
pital service are growing apace throughout the 
land today. 


** A new Wagner Bill has been introduced since this address 
was written. 
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Arizona physicians have not been behind in 
these studies and deliberations. This Associa- 
tion, of which we are all proud and working 
members, had its plan ready to launch but the 
depression era forbade the efforts. Business was 
not ready or able to lend its support. Now that 
Arizona is on the upgrade in trade, and busi- 
ness, a medical service plan for Arizona is again 
being studied and readied for the people of this 
state. The Blue Cross Hospital Service, in the 
past year, has taken root in the state and is 
softening the field for a medical service that is 
bound to follow. 


The Wagner-Murray-Dingell bill is not need- 
ed in any of its provisions; it has no place in a 
program of Physical Fitness It will not be 
wanted by the public if physicians themselves 
will place the proper label on this lethal public 
dose and show it for the skull and cross bones 
that it is! Doctor, I say Mr. and Mrs John Q. 
Public prefer your plan and your trained pro- 
fessional guidance to any lethal political scheme 
that could ever be concocted! 


In looking at Medicine, another problem rears 
its head—I refer to the uneven distribution of 
physicians in which physicians tend to locate 
their practices in the larger centers of popula- 
tion. Arizona has been confronted with this 
problem for years in twelve of its fourteen coun- 
ties, for it is only in two counties that the state 
population centralizes. In the past, the people 
in the smaller communities were given to scoff 
at the physicians locating there and to say with 
a shrug of the shoulders, ‘‘This physician can 
not be too good or he would have located at 
some larger place.’’ The refusal of the people 
in these smaller communities to patronize their 
home-town doctor and their tendency to go for 
medical care to the larger centers, both within 
and without the state, have compelled the physi- 
cian to move elsewhere. Now that travel is re- 
stricted, the small communities not only request, 
but demand, the ‘‘cream of the crop’’ physicians 
for their localities even though they have not 
been farsighted enough to patronize them in the 
past or to establish proper small hospitals and 
other medical accessories to entice physicians to 
locate and to remain there. 


What can the medical profession do about. this 
problem of unequal distribution of physicians? 
Will the plans proposed by the United States 
Public Health Service for the establishment of 
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diagnostic centers in the smaller centers lure 
physicians to them? It seems to be the consen- 
sus of written opinion that the answer is, at best, 
doubtful. Such centers will not insure the pat- 
rorage of the local citizenry once gasoline and 
tires to travel to the larger centers are again 
available. Diagnostic centers in small communi- 
ties will bring with them the problems or all such 
diagnostic centers. The best diagnostic centers 
ean not solve, either for the public or the pro- 
fession, the problems that arise from this type 
of practice. The period of trial and error will 
be costly for such services in a state of Ari- 
zona’s geographical range and scattered popula- 
tion As I see it, it is only by a program of 
health education where the public is brought to 
realize fully the stellar role played by the gen- 
eral practitioner in the general health picture 
that the problem of distribution of physicians 
can begin to approach solution. The general 
practitioner is the warp and the woof of medi- 
cal practice and medical service. The special- 
ist brings the pattern into bold relief. It is the 
general practitioner who must serve the smaller 
communities. 

In Looking at Medicine, the political oppor- 
tunist is raising another ery—the doctor is 
making too much money. In the not too distant 
past there was one William Osler, M. D., from 
whose lips fell many true pearls of wisdom. It 
was he who said, in measuring the worldly goods 
one might hope to amass upon entering the prac- 
tice of medicine, that the first five years of serv- 
ice, so far as income might be concerned, is the 
bread and water period; the second five years, 
the bread and butter period, and the third five 
years that of cakes and ale. Fifteen years, if 
you please, to work up to the simple luxuries of 
living! A few physicians, along with an equal 
if not. greater number of artisans, business men 
and professionals, have advanced a little too 
rapidly to the luxuries cited by this medical 
man of wisdom This is regrettable for various 
reasons This sudden financial affluence may be 
attributed to the trends of the times rather than 
to the faults of the profession, for it is as true 
today as when Dr. Osler spoke the words a few 
years back, that the first ten years of a medical 
practice is one of establishment and that it takes 
another half decade to reach the elements of 
comfort symbolically mentioned by this learned 
man. It can be truthfully said that, taking the 
medical profession the country over—outpost, 
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hamlet, and town—as many, if not more, physi- 
cians are living below the luxury level of fif- 
teen years established practice as are living in 
it. or above it! Such is the law of averages in 
all businesses and professions 


It is regrettable, but- true, that there is a 
handful of medical practitioners among us in 
this country—whose kind will always be with 
us, even unto the end—who think only in terms 
of what they can get out of the practice of med- 
icine, never what they can put into it. It is this 
minority of medical practitioners the political 
opportunist is citing in his harangue on the 
evils of the practice of medicine. It is to the 
majority group of medical practitioners—those 
tried and true doctors of medicine—to whom the 
public look for a sensible metamorphosis of 
service whereby the high standards of medical 
care may be maintained and yet made more 
adaptable to economic need. 


In these various respects the public has looked 
at Medicine and found it good as revealed in 
recent surveys conducted by renowned agencies 
—and in no slap-dash manner—in representa- 
tive states. These surveys reveal that the public 
is with that sound doctor of medicine who has 
always followed the best precepts of his profes- 
sion and that the public is willing to follow this 
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doctor in any social or economic medical pro- 
gram he may outline for the public weal. 

Words of appreciation for the scientific and 
economic endeavors of the medical profession as 
a whole come with fair frequency from laymen 
and from lay organizations. An editorial in the 
Labor Digest (Indianapolis, last February) said 
in part in support of the motives of the physi- 
cian: 

‘“The motives which inspire the young men 
to study medicine have never been mercenary. 
Some are moved by the blessed scientifie euri- 
osity which has brought about the civilization 
of man; some simply desire to serve suffering 
humanity and, allowing for the frailty of hu- 
man nature, all no doubt are lured by the 
dignity of a learned profession ... .’’ 

In that editorial is to be found a true picture 
of the Man of Medicine. It is to that physician 
to whom the public look for all that is good in 
medicine, scientific or economic. It is that physi- 
cian who has the esteem and respect of the pub- 
lic. Whatever new structure is to be built for 
the prescription of medical care, the public wish 
it to be designed by that physician. Looking at 
Medicine, the physician must, therefore, con- 
tinue his efforts to see that the structure of 
American Medicine does not crumble into politi- 
cal dust. That is the way the publie wants it. 
That. is the way it shall be. 





CASTLESS AMBULATORY TREATMENT OF FRACTURES 


Report of 23 Applications of The Roger Anderson Skeletal Fixation Appliance 


MATTHEW COHEN, M. D. 
Phoenix, Arizona 


AR conditions have created cireumstanc- 

es, that require the briefest hospitaliza- 
tion of the patient as is possible. Therefore, an 
ambulatory method for treating fractures of the 
extremities should appeal to the paietnt as well 
as to a public burdened with taxes, which would 
be required to furnish long hospitalization for 
indigent patients. This method provides early 
ambulation and as a result there are economic 
and psychic benefits. It has been our experi- 
ence that this method is a better procedure for 
the treatment. of unstable or difficult fractures 
rather than easier method. At this time, it 
would appear there have been many abuses of 
external fixation and it would seem certain 
that errors could be due not to the mechanism 


carelessness and ignorance 
on the part of the user. If such errors should 
spring from their own faulty technique, it 
would seem of vital importnee to avoid blam- 
ing this method of treatment for their own er- 
rors in technique- Carelessness can easily creep 
in, as the procedure appears so simple. 

In this series of cases presented, we insisted 
on a strictly supervised skin preparation, which 
included shaving, serubbing with brush and 
green soap for 8-10 minutes, and sterilizing 
with ether followed governing the insertion of 
pins. Considerable care was taken to see that 
half pins penetrated beyond opposite cortex as 
illustrated in Fig. 1-B. Frequent roentgeno- 
grams were taken to determine if any distrac- 


itself, but from 





Vol. 2, No. : ARIZONA MEDICINE 


LAL. 


Pig. 1A—Case 1.H.T., age 64, shaft 
fracture of humerus. Hanging cast 
was applied on admission to hospital. 
Above film was taken 6 days follow- 
ing. 


Fig. 1B—X-rays confirming pins pen- 
etrating beyond opposite cortex the 
proper depth. 


Fig. 1C—Roentgenogram after reduc- 
tion and immobilization by external 
fixation. 


Pig. 1D—Photograph eight days after 
reduction and application of external 
fixation. 


Fig. 2A—Case 2.W.P., age 79, X-ray 
upon admission to hospital. 


Fig. 2B—Condition of fracture 7 
months later, having been treated by 
hanging cast. Resulting in non-union. 


Fig. 2C—-Illustration of fracture after 
open operation and external fixation 
applied. 


Fig. 2D—12 weeks after operation, 
patient had clinically sound union 
and confirmed by radiological reports 
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Fig. 3A—Case 3.J.G., age 14, Film 
shows comminuted shaft fracture after 
reduction with skeletal traction. 


Fig. 3B—Photograph of splint on pa- 
tient. Thru and thru pins in distal 
femur make it possible to use both 
sides of limb for fixation rods. 


Fig. 3C—Patient three months after 
transfixation. Patient was released 
from hospital 14 days following oper- 
ation. Original dressings were not 
removed for over 12 weeks 


Fig. 4A—Case ¢.E.C., age 70, scout 
film which appears to be stable frac- 
ture of tibia 


Fig. 4B—Fracture after application 
of plaster cast, showing posterior and 
medial bowing. 


Fig. 4C—Remanipulation with exter- 
nal fixation Reduction was obtained 
manually. 


Fig. 4D—Eight weeks later showing 
amount of callus. Splint was removed 
at the end of nine weeks. 
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Pig. 5A—Case 5.G.C., age 60, X-ray 
fracture radius and 


Fig 
reveals 
end of 


6A—Case 6. J. A., age 
a crushing 


tibia 


ulna. 


fracture proximal below knee 
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revealing comminuted Fig. 5B—Reduction 


with apparatus 


taining apposition Patient has motior 


cent to wrist 


with tibial condyle de- dyles maintains approximation 


pressed posteriorly and lateral 


Pig. 7A—Case 


7%. &., 


age 67, com- 


pound, comminuted fracture distal and 


tibia and fibula, 
mission. 


taken 


on date of ad- 


result was excellent with eood 


Fig. 7B.—Post reduction x-rays of pins 
in tibia. The os calcis was utilized for 
the lower pin of the distal unit, because 
of a large excoriated area at usual pin 
site. ‘ 


59, Film Fig.6B—Film taken after inserting two pins 
joint to obtain traction, a 3/32 pin 
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Fig. 7C.—Photograph of patient with 
Note foot 
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Pig. 8A.—Case 8. A. S., age 26, fractured radius plus dis- 
location before reduction. 


tion or absorption had occured, since a slight 
amount of separation will surely delay union, 
and impaction may be accomplished by a sim- 
ple mechanical maneuver. Nursing staffs were 
cautioned about becoming over zealous in the 
matter of applying new dressings to pin wounds. 
Anderson advises the original dressing not to 
be disturbed. To discuss in detail the cases re- 
ported would go beyond the scope of this article. 
However, it can be said the Roger Anderson 
apparatus was used, being most adaptable to 
various types of fractures and relatively easy 
to apply and control. 
SUMMARY 
At present time we are unable to report an 


accurate end result on all cases. However, the 
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Fig. 8B.—Fracture after insertion of pins,and manual re- 
duction. Patient had good motion of elbow throughout 
healing period. 


eight cases represent a fairly accurate cross sec- 
tion of the 23 cases transfixed by the author, 
and it would seem presumptuous to assume this 
limited number could be authoritative. These 
eases tend to show, external fixation can be safe- 
ly used on compound fractures, non-union and 
under certain conditions may be recommended 
as a routine treatment for shaft fractures. We 
feel it would be justifiable to use external fixa- 
tion more extensively, so far as we have been 
able to observe from the results of this series of 
cases. 


15 E. Monroe 


Acknowledgment is made to A. J. Carroll, M. T., for his 


technical assistance. 
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EARLY CARE OF CONCOMITANT MONOCULAR 
STRABISMUS 


VIRGIL A. TOLAND, M. D. 
Phoenia, Arizona 


i recent years, more and more stress is being 

placed on the importance of early care in 
non-paralytic monocular esotropia. Irreparable 
ocular damage may be caused by late or no 
treatment. The most important point is to pre- 
vent an amblyopia ex anopsia (poor vision from 
non-use) from developing in the squinting eye. 
Secondly, an unfavorable influence may be ex- 
erted upon the patient’s personality. The child 
soon develops an inferiority complex, becomes 
timid, backward and shirks from his normal 
environmental contacts. All of the above ean 
be prevented by early treatment. 

It is important. to realize that squints appear- 


ing in the first year of life are not always per- 
manent. During the first four or five months 
of life, many infants’ eyes will turn in for sev- 
eral minutes. This usually occurs when the in- 
fant is disturbed by pains from gastric or oth- 
er disorders. It is fleeting in character and 
should cause no worry. However, when a squint 
oceurs after four or five months of life it should 
be watched closely, as it may be a forerunner 
of a permanent type. However, many of these 
will disappear with the development of the fu- 
sion faculty. Therefore, it is only the ocular 
deviations which are present after the child is 
10-12 months old which should cause concern. 
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Therapy should be instigated when the pa- 
tient is 14-16 months old and the first step is 
the occlusion of the fixing or straight eye. This 
makes the patient use the crossing eye and by 
its use the vision will develop normally. The 
occlusion is easily carried out by patching the 
**good’’ or straight. eye for five to six hours a 
day. If an alternating esotropia is present, i.e. 
where the patient fixes with one eye at one time 
and the other eye at other times, occlusion need 
not be carried out as the child is already using 
each, eye at different intervals, and consequent- 
ly, the visual acuity in each eye will develop 
normally. 

The next step in the treatment consists of a 
refraction under full atropine cycloplegia with 
the prescribing of the full cycloplegie findings. 
This should be performed when the patient is 
18 to 24 months old, depending upon the mental 
age of the child in question. The glasses should 
be worn constantly. The occlusion of the 
straight eye is continued with the wearing of 
glasses. 

When the child reaches the age of four years, 
orthoptie training is begun. There are several 
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factors which govern the use of this training. 
In some cases, muscle exercises are contraindi- 
cated. In other cases, it can be determined in 
just a few lessons whether further training will 
be beneficial. If not, then surgery is indicated 
and is usually performed between 4 to 6 years 
of age. Orthoptie training is of no avail when 
a deep amblyopia is present. Even after sur- 
gery, muscle exercises should be continued un- 
til the eyes are straight. and third degree fusion 
or deep perception is present. 

Nonoperative treatment will result in a cure 
in about 50% of the cases. This figure is con- 
stantly being raised and will continue to do so 
because of the early treatment of these cases. 
Therefore, it is the early instigation of the first 
two steps, and refraction, 
which are the most important. Amblyopia is 
thus prevented and the prognosis greatly im- 
proved. First, more cases are cured nonsurgi- 
eally. Seeondly, even if surgery is performed, 
a perfect result can not be attained without the 
development of good fusion, which in turn can 
not be attained in the presence of an amblyopia. 


namely occlusion 


710 Professional Building 





THE RELATION OF THE DOCTOR TO THE HOSPITAL 


E. FORREST BOYD, M. D. 
Los Angeles, California 


BVIOUSLY, in the discussion of this topic 
there are many angles to be considered 
and doctors, as a rule, being very rugged indi- 
vidualists, there naturally will be many angles 
and ideas of the relation of the doctor to the 
hospital. The different types of relation, phas- 
es, or factors involved will be dependent upon 
a multitude of elements. The type of hospital 
is one factor—depending upon whether it is a 
community hospital, a stock company in which 
the doctor is financially interested, a general 
hospital, a private hospital, a non-sectarian hos- 
pital, or a religious hospital. Then again it de- 
pends on whether the hospital is one of a high- 
ly specialized type, such as strictly a children’s 
hospital, a women’s hospital, or a hospital which 
confines its work to a certain type of disease or 
part of the body, namely, eye and ear, conta- 
gious or infectious diseases, mental diseases or 
purely general hospital. 
Broadly speaking, however, it may be boiled 
down to somewhat. the following subdivisions: 


l. IMPERSONAL ASPECT: 

(1) First, the community aspect—The truly 
conscientious and interested doctor is interest- 
ed about the health of the community. There- 
fore he is bound to have a vital interest in the 
type of hospital in the community, the way it 
is managed, and the results it is able to give to 
the community. 

(2) This might be carried a little farther to 
the factor of civic responsibility, from the stand- 
point of the doctor and in that aspect his rela- 
tion to the hospital. The doctor’s aim and ideal 
should be sincere interest in the hospital from 
the standpoint of uplifting and constructive 
leadership, pointing the way to a more healthy 
and progressive community. 

(3) There is also a certain Nationalistic as- 
pect, especially significant at present, which 
has a bearing on the relation of the doctor to 
the hospital. 

Il. PERSONAL ASPECTS: 

(1) As it is so often correctly said, the hos- 
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‘ ° . . 
pital is the workshop of the doctor. However, 


it is no more unusual for a doctor to need or 
have a place to do his work than it is for a 
watch repairman or a garage mechanic, or any 
other type of artisan. Nevertheless, it must be 
remembered that the hospital is more than just 
a mere workshop. It is a place of many tech-- 
nical and highly specialized departments, in 
many instances not fully appreciated by a large 
number of the staff doctors. Most people and 
many doctors think of the hospital as a place of 
comfort and security for the patient, with all 
necessary laboratory and operative facilities. 
All too frequently the ‘‘behind-the-scene’’ fae- 
tors are never thought of, or if they are em. 
phasized, it is because of a breakdown of a tem- 
porary nature in some remote department, i. e. 
the laundry, the power plant, the housekeep- 
ing department or any one of the numerous un- 
sung departments. The doctor’s personal in- 
terest and relationship should be broad enough 
to include and appreciate the 20-25 tangible or 
intangible, personnel-patient contacts or, put- 
ting it another way, the 14-134 employee per 
patient ratio. It proper co-ordination 
and function of all these departments that makes 
it possible for the doctors to carry on research 


is the 


work and properly care for their patients. 
There should be a mutual challenge between 
the doctor and the hospital. On the one hand 
the hospital is endeavoring to provide labora- 
tory facilities of the efficient and best 
type, including pathological and x-ray labora- 


most 


tories, the best surgical and medical equipment 
possible, libraries, staff rooms, record librarians, 
and all the necessary and vital adjunets inelud- 
ing internes, which make for the practice of 
better 

MEDICINE AND SURGERY. 

The factors mentioned above make it ineum- 
bent. upon the doctor to keep himself abreast of 
the times, medically and scientifically, and puts 
the responsibility of the standing of the hos- 
pital squarely on his shoulders where it rightly 
belongs. Of what value is a laboratory if the 
staff does not know how to interpret the re- 
ports? Of what value is a good system of rec- 
ords, file system, and excellent librarians if the 
doctors do not furnish adequate and accurate 
case histories and fail to keep up progress notes 
that. are of value? The wise, prudent and con- 
scientious doctor will do these things for the 
prevention of law suits if for no other reason. 
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This leads up to the subject of the doctor’s 
conduct. 

Ill. CONDUCT: 

There are many types of doctors just as there 
are many types of lawyers and other profes- 
sional folk. Briefly, we may group the doctors 
under the following types: 

(1) The Sherman-tank type of man, whose 
voice will be heard through all the corridors for 
a distance of three-four floors. He generally is 
in a good humor, but his conversational tone is 
as quiet as that of an auctioneer’s voice, and 
seldom soothing to his patients. 

(2) There is the quiet, genteel, mousy type 
of doctor who cannot be heard and hardly seen. 

(3) Then we have the untidy sort of man, 
who goes through the halls smoking a pipe or 
cigar, or cigarette, scattering ashes not only in 
the halls but in the chart rooms, over the charts 
and more or less around the patients’ rooms, 
unless perchance he puts his cigar or cigarette 
on some convenient doorstep or in the hall and 
goes away and leaves it. 

(4) There is the type who never has any set 
time for visiting the hospital and is just as apt 
to see them at bed-pan time, meal time, or late 
hours of the night. In most instances, except in 
cases of emergency, these visits could be ar- 
ranged at a more convenient and less disturbing 
time for the patient and everyone concerned. 

(5) The Ack-ack type’ of doctor, and for 
that matter, many other types of doctor are 
prone to tell jokes, some of which date back be- 
fore the time of Confucius and in the telling of 
these jokes, they get rather loud and enthusi- 
astic. This is sometimes rather disconcerting 
to the patient and time-consuming to the nurses 
who should be busy and have little time now to 
listen to old jokes. Motto: ‘‘ We are always glad 
to see our doctors, but we have no time for idle 
talk or old If we are not busy, we 
should be.’ 

(6) 
less confusion is the man who has imbibed a bit 
too freely before he decided to make hospital 
rounds. He is apt to be slow, inaccurate, noisy, 
make a 


stories. 


One type of doctor who causes more or 


and in other ways may nuisance of 
himself. 

In a few instances, the doctor’s attitude from 
the standpoint of loyalty or buck-passing is 
very bad. It is very easy by the mere shrug- 


ging of the shoulders or lifting of an eyebrow 
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at the wrong time, to cast some reflection on 
the hospital and its standards, or the type of 
employee. That may be a very costly thing to 
do and certainly is most unfair and unsports- 
manlike. The real relation to the hospital from 
the standpoint of conduct is one of courtesy, 
consideration, promptness, the cultivation of a 
splendid pleasing personality and professional 
and social etiquette. 

One phase of the doctor’s relation to the hos- 
pital demands that he do all in his power to 
be professionally within the rules prescribed 
for etiquette, for professional ability and a sense 
of square dealing. Also it should be a spon- 
taneous habit to compliment everyone in their 
work and sincere effort. Verbal gratitude costs 
little, and makes it much easier for the recipient 
to do the next task with a lighter heart. 

A very important factor that many doctors 
fail to take note of is their relationship to the 
hospital is their attitude toward the various 
types of hospital personnel. A true sense of 
common courtesy and a sign of interest in fel- 
low humanity will be manifested by a pleasant 
smile and a polite salutation to any member of 
thoe hospital staff that might ordinarily be 
contacted in hospital visitations—the man or 
woman washing the floors or corridors or the 
stairs will respond to a courteous greeting and 
will proceed with their task a bit happier for 
the recognition of courtesy rather than a brusque 
‘‘move out of my way’’ attitude. Such small 
acts of courtesy are the cement that binds the 
structure called ‘‘esprit de corps’’ together. 
The elevator operator understands the words 
‘*Thank you’’, and the telephone operators have 
time to listen to a ‘‘please’’ and ‘‘Thank you”’ 
instead of ‘‘Why don’t you sleep at home 
Remember—a pleasant smile or a cheery good 
morning may make the day easier for any em- 
ployee, whatever his or her rank, who besides 
their duty of the moment may be carrying a 
heavy personal burden of their own at the same 
time. Doctors should be salesmen of optimism 
and good cheer. 

In their relation to the hospital the doctors 
must know there are certain rules and regula- 
tions and that they must be enforced even 
though the management does do that in some 
eases with reluctance. A doctor should not take 
advantage of any unnatural situation to force 
an issue with the management concerning ad- 
mission of patients or favor that he may wish 
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done. A cheerful compliance with the rules is a 
human responsibility seldom carried out. 

IV. COMPLAINTS: 

Doctors should realize that things will not al- 
ways run smoothly, or in the way they wish 
them to go. At such times their tempers may be 
short; however, they should remember their 
position and the fact that their training and 
education have all been along the lines of calm- 
ness, clear thinking and mature judgment. A 
quiet dignity in times of stress, or when others 
are losing their tempers, is a mark of a real 
gentleman and a true doctor. Anything done 
for the hospital from the standpoint of serving 
on boards, committees, or teaching faculty, or 
donation of funds should be done with gener- 
osity and with no thought of putting some one 
on the ‘‘spot’’ for future favors. Carrying out 
the rules and regulations, the doctors would do 
well to comply with all the requirements con- 
cerning charts, signatures, and compilation of 
all records as soon as possible. 

The monthly staff meeting is a meeting that 
in most eases doctors are required to attend 
in order to keep their standing with the hos- 
pital; however, the doctors should be glad to 
attend these meetings and they should be of 
such type that they provoke great interest and 
the doctors would feel that they were losing 
something if they did not attend. This is a re- 
lationship between the doctors, themselves, and 
not necessarily a hospital affair, purely. 

The to the 
should include construetive help and sugges- 


tions. 


doctor’s relationship hospital 


Styles in all phases of life are constant- 
ly changing. That is true in hospital manage- 
ment, hospital construction, hospital technique 
hospital manage- 


factors involved in 


The hospital, by its activities and its 


and all 
ment. 


efficiency, is a legitimate source of advertise 


ment to the public for the benefit of the doe 
The better the hospital, the better it is 
the 


tor. 


run, the more efficiently it. is run, more 
wholesome the relationship of the doctor to the 
hospital, will be a great boomerang for the good 
of the doctors connected with any institution 


The 


doctors can make that possible themselves by 


that is well thought of and well spoken of. 


their own attitude and should bear in mind at 
all times that they are dealing in abnormalities. 
Their patients would not be in the hospital if 
they were normal. By the token their 
friends and relatives are, likewise, in an upset 


same 
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state mentally and sometimes physically, and 
often do not see things in their true perspec- 
tive. 

With these factors in mind, we have the fac- 
tor of the nurses and technicians who are work- 
ing directly with the patient and the effect of 
nervous friends upon the patient and the nurs- 
es and tcehnicians. All these factors should be 
borne in mind and acted upon accordingly by 
the doctors. 

A cheerful countenance and a spirit of buoy- 
ancy are things the patients need, and these 
cannot be brought to bear upon the patient. if 
the doctor is selfish, thoughtless, rude, harsh 
with the nurses or inconsiderate of other people 
coming in contact with the patient. The doc- 
tor’s relationship to the hospital—in the last 
analysis, is measured by the hospital’s effi- 
ciency, by his attitude and co-operation with 
the management, including courteous treat- 
ment of the over-worked nursing staff. By that 
token we include the heads of departments, ecul- 
minating in co-operation of the business man- 
ager and finally, the superintendent. All of 
the above departments are working for the in- 
terest of the entire group, not the least im- 
portant of which is the doctor, and in the final 
analysis it is the doctor’s attitude, individually 
and collectively, that sets the standards. 

In an attempt to see both sides, I have asked 
the heads of the three departments in the hos- 
pital that have the most intimate contact with 
the doctors, for their views concerning this 
problem. 


From the Viewpoint of the Admitting 
Office Nurse: 

The lack of beds and the decrease in the num- 
ber of nurses have created a very difficult posi- 
tion for the Admitting Office Nurse. 

Heretofore, we had ample room and enough 
nurses to meet every call, but now with the 
tremendous increase in patients and few addi- 
tional hospital facilities, we fall short of meet- 
ing the demand. Although we are trying to 
eliminate using valuable bed space for patients 
not+in actual need of hospitalization, we must 
rely on the judgment and discretion of the 
physician in charge of the case. 

The average patient realizes it is more con- 
venient and less expensive to. remain in the 
hospital a few additional days than to employ 
help for care in the home. 

Employees of practically all factories and 
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institutions have availed themselves of group 
insurance and bring great pressure to bear upon 
their physicians in order that they be hospital- 
ized in eases of illness, regardless of the se- 
verity. 

In order that emergency cases be immediate- 
ly hospitalized, it becomes the very unpleasant 
duty of the Admitting Office Nurse to cancel 
or postpone a reservation which has been made 
from ten to twelve days previously. In this she 
is wholly impersonal and unprejudiced as 
touching either the physician or the patient. 
Nevertheless it takes a very understanding 
physician to accept this kindly, and many times 
the patient feels he or his physician is being 
discriminated against. 

Only by the knowledge of our understanding 
and co-operative doctors are we able to carry on 
with any degree of satisfaction to ourselves and 
eredit to our hospital. 

From the Viewpoint of the Hospital 
Business Manager 

Unfortunatetly at times of illness, there is a 
necessity to think of the economical side of ill- 
ness. We all know that it is very costly to main- 
tain the high standards that we have set for 
our hospitals. The physician does not have his 
emotions involved at this crisis, and should ad- 
vise and direct. the patient in selection of his 
accommodations in accordance with his means. 
Patients during the crisis are apt to lose sight 
of the economical side and sometimes to order 
in excess of their ability to pay. The physician 
should remember, however, in advising some pa- 
tents to take ward beds, that these beds are 
maintained at less than cost and should give 
the hospital the opportunity to recover this by 
advising their patients to take private rooms. 

Over a period of years, both the hospital and 
the physician have found it sound policy to ask 
for a deposit in advance from incoming patients. 
It has been found that when a patient has been 
advised in advance by the doctor that. a deposit 
will be required and payment must be made in 
advance, that the patient will not resent being 
asked for the deposit, but will be aware of the 
probable expense, and will feel much better to- 
ward the hospital and its charges when these 
things are discussed im advance. 

The physician also benefits by these advance 
arrangements, because when these things are 
not clearly understood, it reflects on the physi- 
cian, for he is the one who made the recom- 
mendation for that particular hospital. 
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From the Viewpoint of the Hospital 
Administrator 

There is an axiomatic statetment that ‘‘ You 
cannot get more out of a thing than you put 
into it.”’ Therefore, for a hospital to pay its 
bills, it must keep within its budget. Patients 
coming in should be made aware of the cost of 
their hospitalzation, as far as possible, by the 
doctor, rather than have startling amounts 
thrown at them at the Admitting Office. 


Then, from the other point of view, if you 
listen to every doctor who gives you a sugges- 
tion as to how to run your hospital, we would 
be buying things all the time which are used 
once and then not used again. This makes hos- 
pital care very expensive. Some doctors and 
nurses are thoughtful about the amount of cat- 
gut they use in surgery or linen that they use 
in the rooms. All of which in the added amount 
brings the cost of hospital care up tremendous- 
ly because of wastage. Doctors ordering cer- 
tain types of drugs just because they hold stock 
in a certain drug concern, does not make for 
efficiency and the low cost of care. 


Imposition of one kind or another upon any 
department by the doctors just because they 
bring a lot of patients to the hospital is not 
good policy; and when a doctor gives that as 
his reason, he should be well reminded that if 
it were not for the hospital, a great deal of his 
business would not be able to be taken eare of, 
because of the grouping of patients within the 
walls of the hospital. If every doctor wanted 
just his patient in as a charity patient, and each 
doctor did the same, you would soon have your 
hospital in bankruptcy. 


Yes, doctors are our salesmen for the hos- 
pital care which we furnish. For that reason 
we should show them every deference possible 
within reason. 


MEDICINE 


SUMMARY 

Chemically speaking, the relationship of the 
doctor to the hospital might be termed a re- 
versible reaction. To say that the relation must 
be correct is putting it mildly. It is vital, es- 
sential, and for the doctor with any spark of 
ambition, an absolute necessity. The hospitals, 
through alert nursing staffs and with their facil- 
ities for accurate and orderly filed records, 
their laboratories, surgeries ,and x-ray labora- 
tories, have been an indispensable aid to the 
doctors and without which progress would have 
been slow and costly. However, time is a great 
factor in a doctor’s life. They sometimes for- 
get that everything should be written—that is, 
orders for the patient, orders for the laboratory 
work, and notes as to the condition of the pa- 
tient. One little tip—if all doctors would sign 
their patients’ charts at the time of visit it 
might save many medical-legal complications. 

In conclusion, next to the patient.’s religious 
counsellor, the doctor plays the most vital role 
in the drama of life. What preparation, what 
training, what specialized thought has the doe- 
tor made a part of his armamentarium to cope 
with their problems! In many hospitals the 
doctor, by a statue, a painting, a cross, a brief 
written message or some other token is made 
aware of the fact that he is in an unusual place 
or situation. Is this not another factor of great 
importance with the elements that constitute a 
basis for a fine and effective relationship to 
the hospital ? 

Finally, the true doctor is a sincere salesman 
for the facilities of the hospital and what it 
has to offer—a salesman for the value of the 
healing art, and above all should be the source 
of comfort 
poise in all the crises of life. 


hope, cheer, encouragement, and 


Los Angeles, 14, California 





AMERICAN MEDICINE TOMORROW 


MAC F. CAHAL, Evzec. Sec. 
American College of Radiology 


N his excellent book comparing the theories 
of Oswald Spengler and Raymond Pearl, 
“Today and Destiny’’, Edwin F. Dakin ex- 
presses a truism that is of particular signifi- 
eance for doctors in these dynamic times: ‘‘ Any 
conecept—economie, political, or eultural—which 
leaves its possessor wholly unprepared for to- 


morrow is of doubtful validity. Conversely, 
men who are not surprised when the future 
comes, lie very close to the truth.’’ 

Doctor Lowell S. Goin, president of the 
American College of Radiology, was pleading 
for a true concept of the future when, in a re- 


cent letter to Members and Fellows of the Col- 
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lege, he warned of impending social changes 
that would almost certainly result in new meth- 
medical services. He 


of distribution for 


urged radiologists to actively encourage volun- 


ods 


tary prepayment plans for medical care, spon- 
sored by medical societies, as the soundest and 
most the many that 
have been proposed. At the same time, he warn- 


desirable method among 
ed that some form of socialized medicine, em- 
bodying compulsory health insurance, is not an 
inconceivable eventuality. 

Doctor Goin’s concern would seem to be jus- 
tified by what most observers have recognized 
as an increasing pressure of public opinion. The 
attitude of the public was succinctly expressed 
by FORTUNE magazine in its December issue: 
‘“The state of medicine in the United States is 
because the country’s con- 


a social problem 


science has made it so people who cannot 
find or pay for proper medical care are resent- 
ful.’’ 

I have been sharply criticized in some quar- 
ters for a statement made in my annual report 
to the College two years ago in which I referred 
to the powerful social forces at. work through- 
out the world and their manifestation in agita- 
tion for socialized medicine in this country. I 
remarked that there was a growing conviction 
among medical men that a head-on opposition 
to this unmistakable trend would be as unwise 
as it would be futile. 
proved, I believe, that the demands for improve- 
ments in the 
must be met, either by voluntary plans for pre- 


Subsequent events have 


distribution of medical services 
payment or, if not, then by compulsory health 
unnecessary to recite the 
A half dozen 


public Opinion surveys have revealed a definite 


insurance. It seems 


extensive evidence that this is so. 
public demand for insurance against medical 
costs. 


Fred W. 


presidential address before the 


Rankin, in his 
American Medi- 


Brigadier General 


eal Association House of Delegates last year 


called upon the medical profession to recognize 


the gathering momentum of trends that are ‘‘di- 
rected toward some form of national health serv- 
He 
made a plea that they be regarded not in the 
light .of but 
realism. 

Dr, Allan Gregg, whose words carry consid- 


ice as an integral function of the state.”’ 


apostasy, ‘ather in the light of 


erable weight in the medical world, has uttered 


a similar warning. ‘‘The danger for medicine 
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in America lies in failure to acknowledge and to 
study the sociologie aspects of medicine—the so- 
cial matrix. We are loath to see that research 
and teaching, as well as the practice of medi- 
cine, will change when change comes in the 
prevalent interpretations of the role of govern- 
ment and the structure of our society,’’ he says. 

It would appear, therefore, that if we are not 
to be unprepared for tomorrow, we should give 
consideration in our deliberations to the likely 
effects of all the various proposals for changes 
in the economics of medicine. It is a poor gen- 
eral who fails to consider the probable results 
of every possible contingency that may alter 
the existing situation. 

In our efforts to peer into the future of med- 
ical practice in theUnited States I think we 
should keep one very important point clearly in 
mind. It is this: Every system of compulsory 
health the countries of the 
world has been built upon existing agencies for 
On the basis 


insurance in all 


the distribution of medical care. 
of history, therefore, we can assume that, if a 
system of compulsory health insurance is adopt- 
ed by Federal or State governments in this 
country, existing plans for the application of 
the insurance principle to payment for medical 
care would be utilized by the state. The obvious 
corollary is that medical practitioners would 
carry on under the state plan much as they did 
under the voluntary plans which preceded it. 
This has been almost the universal experience 
in European systems. 

Writing on the ‘‘Origins of Health Insur- 
anee,’’ in their excellent book on this subject 
Simons and Sinai show that compulsory health 
insurance is built out of three existing institu- 
tions: insurance or prepayment plans, the 
state, and the medical professions. ‘‘The rela- 
tions, reactions, and relative strength of these 
determine much of the character and results of 
compulsory health throughout the 
world leads them to conelude that pre-existent 
voluntary prepayment plans have dominated the 
state systems which followed. 

Douglas and Jean Orr, in their book on the 
sritish experience with health insurance, point 
out that the form which the national health sys- 
tem of England finally took was determined by 
had existed for 


insurance 


the ‘‘friendly societies’’ which 
many years as voluntary plans for prepayment 
to meet the costs of sickness. 


Sir William Beveridge, in his epoch-making 
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report on social insurance in England, observes 
the part which the voluntary plans have played 
in setting the pattern of the government system. 
He contemplates, though with frank displeas- 
ure, that they will continue to be utilized as 
distributing agencies in the expanded system 
which will undoubtedly be adopted in Great 
Britain. 

He implies, incidentally, as have others be- 
fore him, that voluntary sickness insurance pro- 
motes, rather than deters, the adoption of com- 
pulsory systems. In 1909 David Lloyd George 
pointed to the ‘‘friendly societies,’’ which were 
comparable to our present prepayment plans, as 
proof of the feasibility and desirability of com- 
pulsory sickness insurance. The National Health 
Insurance Act came three years later. It is sig- 
nificant, perhaps, that efforts to enact com- 
pulsory insurance laws in our own country are 
today most concentrated in the two states with 
the oldest and largest voluntary medical serv- 
ice plans, California and Michigan. 

We all hope that voluntary prepayment plans, 
sponsored either by medical societies or com- 
mercial insurance carriers, will meet the pal- 
pable demand of the public for relief from the 
unpredictable financial burdens of illness. If 
they do not, the lessons of history teach us that 
organized medicine has yet another compelling 
reason for extending these plans as rapidly and 
as widely as possible. Once firmly established, 
they would set the pattern and determine the 
methods to be followed in the event a compulsory 
system is adopted. 

Now, in the light of these considerations, the 
group hospitalization movement, concerning 
which organized medicine has been exceedingly 
circumspect, acquires a new importance that 
tends to justify medicine’s diffidence. Are the 
Blue Cross plans to duplicate the history of 
England’s friendly societies? Two facts lend 
credence to an assumption that this is alto- 
gether possible. 

First, a determined effort is being made by 
directors of Blue Cross’ plans to extend their 
benefits to include complete surgical or medi- 
eal eare. Second, Blue Cross plans would almost 
certainly be preserved and integratetd 
compulsory sickness insurance plan. 

The first of these statements will be prompt- 
ly denied by Blue Cross leaders. But the facts 
speak for themselves. In Delaware, the Blue 
Uross plan has already been expanded to include 


in a 
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cash benefits for surgical care. It is adminis- 
tered by a Board of Trustees on which there are 
two hospital representatives for every doctor. 
Also in West Virginia and North Carolina hos- 
pital service plans have assumed full control 
of medical care plans. 

The American Hospital Association, at its re- 
cent annual meeting, considered recommenda- 
tions from several speakers for ‘‘extending pre- 
paid hospital plans to cover out-patient care.’ 
At the same meeting the Hospital Service Plan 
model 
health 


plans which would require, among other things, 


Commission approved a proposed en- 


abling act for comprehensive service 
that any plan incorporated under the act be 
controlled by a board composed of one-third 
and 
third lay representatives of the public. In the 
Louis H. Pink, 
president of Associated Hospital Service of New 


hospital trustees, one-third doctors, one- 


course of the discussions, Mr. 


York City, urged expansion of Blue Cross to 
include the costs of medical care without delay. 
In 


several years ago fought a bitter and unsuccess- 


Philadelphia, where the medical society 


ful battle to exclude radiology and pathology 
from the hospital service plan, a proposal has 
very recently been submitted to add complete 
The 


ponents candidly recommend repeal of the pres- 


medical care to Blue Cross benefits. pro- 


ent Pennsylvania enabling act, which requires 


that a majority of the directors of medical serv- 
ice corporations be doctors of medicine. 
Now I 


Cooperation between hospital service plans and 


desire that I not be misunderstood. 
medical or surgical service plans is essential. It 
is rather generally agreed among hospital lead- 
ers that Blue Cross enrollment has about reach- 
ed its maximum unless contracts for hospital 
‘an be coupled with insurance against 
There is no doubt that the Unit- 
ed States Publie Health Service will emphasize 


service 


medical costs. 


this fact in the report of a study it is currently 
making of the movement. Furthermore, it is 
both logical and economical to delegate responsi- 
bility for sale and routine administration of the 
medical service plan to existing Blue Cross plans 
which have several years of experience and have 
aequired trained personnel. 

But, medical societies which turn over com- 
plete control of prepaid medical care to Blue 
Cross plans that are controlled by hospitals are 
traveling a dangerous road. They are violating 
one of the basic principles of organized medi- 
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cine if they fail to establish a separate corpora- 
tion to control the medical plan, with a board 
of directors of which at least a majority are 
doctors. 

Ten years ago the American Medical Associ- 
ation laid down the postulate that: ‘‘Al) fea- 
tures of medical service in any method of medi- 
eal practice should be under the control of the 
medical profession. No other body or individual 
is legally or educationally equipped to exercise 
such control.’’ This principle has lost none of 
its validity. 

If anyone is inclined to minimize the import- 
ance of this principle, he has but to follow the 
course of the controvesy that has persisted be- 
tween hospital service plans and the organized 
medical profession over the inclusion of certain 
medical services as a part of hospital care. For 
ten long years county, state, and national medi- 
eal organizations have insistently demanded that 
radiology and pathology be excluded from Blue 
Cross benefits. Everyone knows that the reac- 
tion of hospitals to these unequivocal demands 
has been one of polite indifference. What makes 
anyone think they would follow the dictates of 
the medical profession concerning other branch- 
es of medicine, once they were in control of 
medical service plans? 

Constantly during recent years the American 
College of Radiology has warned that medicine 
would sacrifice a basic principle if it yielded to 
the adamant demand of hospitals that they be 
permitted to include radiology and pathology in 
Blue Cross benefits as a part of hospital care. 
Too often our admonition that this would open 
the door to further encroachments by which 
added prerogatives in 
services, has fallen on 
one medical editor 
‘‘The beans are on 


hospitals would assume 
the delivery of medical 
unheeding ears. Now, as 
has sardonically remarked, 
the carpet, spread out for all to see.”’ 

The second fact stated above, that Blue Cross 
plans would be integrated in a system of com- 
pulsory insurance, is likewise more than a mere 
assumption. Witness the curious tergiversation 
that has taken place in Rhode Island. Not long 
ago the governor of Rhode Island proposed a 
law of compulsory hospitalization insurance in 
his state. Promptly Blue Cross executives all 
over the country assailed the proposal as ‘‘un- 
American’’ and ‘‘regimentation. But, when 
the governor publicly announced that he con- 


9? 
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templated the use of Blue Cross as an agency 
under the system, opposition quietly died. 

The Wagner-Murray-Dingell bill, as 

know, authorizes the Surgeon General to 

with private agencies 

to utilize their services 

In response to a question 


you 
**ne- 
gotiate agreements 
or institutions 
and facilities . 
from hospital spokesmen, Surgeon General Par- 
ran has already expressed the view that this 
would inelude Blue Cross plans. 

I would point out that this provision in the 
bill would also permit medical service plans 
societies to enter into 


operated by medical 


contracts for rendering services to beneficiaries. 
Significant also is the provision in the Wagner 


bill which permits the practitioners in each area 
to elect the method by which payment shall be 
made for services. . 

Does this not offer sufficient reason for med- 
ical societies to set up their own plans for pre- 
paid medical care? Surely the leaders of medi- 
cine can see the wisdom of establishing proper 
precedents now. 

I have attempted here to present a point of 
view, which I think carries profound considera- 
tion for American medicine. I have not said 
that voluntary plans of sickness insurance will 
be superseded by a compulsory system. I hon- 
estly do not believe they will be. But, as my 
friend, A. M. Simons has wisely said, social ex- 
periments invariably establish patterns of 
precedent that are seldom completely reversed. 
In these dynamic times we have extra reason to 
be vigilant. 

The future faces American medicine. 
dents are being established that will have per- 
manent influence on the system of medical prac- 
tice in this country for many years to come. 
From the leaders of thought in organized medi- 
cine the highest order of statesmanship and 


sound judgment. is needed. 

NOTE: The above address was presented at the annual 
meeting of the Board of Chancellors of the American College 
of Radiology in Chicago, February 8, 1945. 


Prece- 





THE MEDICAL QUARTER HOUR 
«KEEP COOL” 


Broadcasts on the timely subject of ‘‘ Keep 
Cool’’ begin with June 25 over KTAR, Phoe- 
nix. The time is: Each Monday at 6:15 P. M. 
Invite your patients to listen. 














ARIZONA MEDICINE 








ARIZONA MEDICINE 


Journal of 
ARIZONA STATE MEDICAL ASSOCIATION 


Vol. 2 No. 3 


May, 1945 





EDITOR 


Frank J. Milloy, M. D.W.... _15 E. Monroe, Phoenix 
Donald F. Hill, M. D., Tucson.___.._._________ Associate Editor 


COMMITTEE ON EDITING AND PUBLISHING 
Jesse D. Hamer, M. D..... 
Walter Brazie, M. D....__. Kingman 
A. L. Lindberg, M. D. s __...Tucson 


ADVERTISING and SUBSCRIPTION OFFICES 


A. C. Taylor Printing Company 
142 South Central Avenue 
Phoenix, Arizona 


Eastern Representative: 
Cooperative Medical Advertising Bureau 
535 N. Dearborn St., Chicago 


Editorials 


Current Topics of Discussion 


The problems of medical economies are mere 
spectres in the minds of most of the profession. 
This fact was very obvious when these subjects 
were discussed at the recent annual meeting of 
the House of Delegates at Tucson. Such a sit- 
uation is readily explained at this time. Under 
present conditions, where people’s pockets are 
bulging with money, there are no economic 
problems. 
time to read must. devote it to subjects of medi- 
cine, and articles or discussion on economics 
fail to attract the slightest attention. But it re- 
quires no prophet to warn us that these same 
old problems will plague us again when the 
country returns to peace. 

The officers of the state association and the 
Council meet several times a year. They under- 
stand what these problems include. The House 
of Delegates have these problems discussed for 
a couple of hours at the yearly meeting, and 
then the matter is folded up for another year. 
The rank and file of the profession scarcely 
give the matter a passing thought. 

Generally speaking, the following problems 
arise: 1. What is the Blue Cross organization ? 
2. Why is a Medical Service Plan to be organized 
by the State Association? 3. What is the Com- 
mittee on Physical Fitness? 

To begin with, the members of the American 
Medical -Association have endorsed the princi- 
ples of voluntary, pre-paid, non-profit health in- 
surance, and through its various organizations 
have offered it and are promoting it as our 


Phoenix 














Our busy profession who find any 


main answer to the demand for compulsory, 
Federal or State Medicine. 

Three polls on publie opinion have been con- 
dueted. The National Physicians’ Committee 
has conducted.a national poll, and the states 
have conducted 
polls in their respective states. Through these 
polls it has been determined that 65% of those 
interrogated thought something should be done 


of California and Michigan 


to make it easier for people to pay their hos- 
pital and doctor bills. Statisties have been ar- 
rived at which indicate that about 90% of peo- 
ple are capable of meeting the expense of or- 
dinary office calls. It is catastrophic illness that 
needs solution. where hospitalization is required. 
The Blue 

There are over 80 Blue Cross organizations 
in North 
Their principle is to keep operating expenses 


Cross 


America. They are all non-profit. 
below 15% of money collected, and turn back at 
85% in Their 


with 


least benefits to subscribers. 


subscribers must be enrolled in groups, 
premiums collected in pay-roll deductions. In 
this the 


money and sends it direct to the Blue Cross of- 


manner, a business firm collects all 


fice. Most of the bookkeeping is done by the 


the Blue 


Cross organization is able to keep down its over- 


firms enrolled and in this manner 


head. It is impossible to take on single sub- 
scribers. 

The Arizona Blue Cross Hospital Service has 
been in operation since last November. It al- 
ready has over 10,000 subseribers. It is under 
the able management of Mr. L. Donald Lau, 
month 


executive director. Its rates are 85e a 


for a single person and $2.00 for a family re- 
gardless of size for those who are dependent on 
the subscriber. It provides 30 days hospitaliza- 
tion out of each calendar year for each mem- 
ber of the family and ineludes routine labora- 
tory work. 
Medical Service Plans 

Medical Service Plans are in operation, or in 
the process of operation, in about 20 states in 
the Union. 
directly by the state medical societies of the 
They are operated very similar 
to the Blue Cross and, in many instances, in 


They are organized and operated 
various states. 


conjunction with them. Subseribers are en- 


rolled in groups with the premiums collected by 


pay-roll deduction. Subseribers must be with- 


in certain maximum incomes, usually below 
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$2,500 a vear. The rates are about the same as 
the Blue Cross rates. Fee schedules are set up 
for the services rendered and are paid directly 
to the physician—very similar to the method of 
the Industrial in this state. The 
simplest plan is to start out and cover surgical 
and obstetrical care in hospitals only. After the 
plan is well established, the benefits may be 
If we have 


Commission 


widened to inelude other services. 
a Blue Cross Plan and a Medical Service Plan 
working together we have solved the so-called 
catastrophic illness, which 65% of our people 
feel should be done. The cost of this would be 
about $50 a vear per family, or roughly a dol- 
lar a week. To a nation which is supposed to 
be becoming Security minded, this would not 
seem an excessive amount. 

Eric Johnston, President of the United States 
Chamber of Commerce, sounded a warning to 
the medical profession recently when discussing 
voluntary, pre-paid, non-profit health insurance. 
He said: ‘‘Even if this procedure is sound in 
principle, the medical profession will have to 
sell it to the public, or the politicians will come 
along and sell them state medicine.’’ 

There has been a great deal of buck passing 
coming from all parts of the profession as to 
who should do something about stopping social- 
ized medicine. From the interest in 
Blue Cross and Medical Service plan, it would 
seem that if everyone wishes to do his bit, he 
Mr. Johnston’s advice above. 


present 


should follow 
The Committee on Physical Fitness 

This was another subject which was new to 

the House of Delegates at the Annual Meeting 

of the same. Practically every one does know 

that after the Selective Service completed their 


first physical examinations on men in this na- 
tion between the ages of 18 and 45, they found 
over four million men unfit for military duty. 
This is known as Colonel Rountree’s Report. It 
caused considerable furor among those who take 
upon themselves the task of doing the thinking 
In order to do something about 


for the nation. 
it, the late President Roosevelt appointed a Na- 
tional Committee on Physical Fitness in April 
of 1943. This committee realized the need for 
the support of the medical profession, hence 
with the cooperation of the American Medical 
Association, a joint Committee on Physical Fit- 
This joint committee has 
of the 


ness was formed. 


asked the Governors various states to 
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set up state committees on Physical Fitness. 
None as yet has been set up in Arizona. This 
work is practically all in the blue print stage 
so far, as it is intended for a vast post-war pro- 
gram. The Office of Defense Transportation 
has, so far, prevented the holding of meetings 
necessary to perfect the organization. 

Briefly, it is the plan of the Physical Fitness 
communities all 


into loeal 


The program is to be educa- 


program to reach 
over the country. 
tional and instructive in all matters of public 
health. It is the plan to provide all types of 
facilities, including apparatus, for physical 
training and athletics, and to encourage every 
person in the nation to participate fully. Its 
possibilities are visionary but tremendous if ful- 
filled. 


Paul Hoffman, President of the Studebaker 
Corporation, and Chairman of the Committee 
on Eeonomice Planning, says, ‘‘Judging solely 
from what I have read, there is a problem (of 
high costs) which has not been fully met. 
With reduction of national income, in order to 
maintain automobile volume, we had to bring 
down both the original cost and the upkeep of 
Many millions of dollars were spent 
I raise 


our cars. 
in market research on this problem. 
the question as to whether the medical profes- 
sion has made a similar survey to find out what 
type of service the average person requires and 
what he can afford to pay for it. I raise the 
question whether you have applied your fine 
professional brains to the challenge of every 
item of the cost of medication, including hos- 
pitalization, to make certain that you are giv- 
ing the customer the best break you ean for his 
dollar. These questions come to my mind be- 
cause of my confidence that better answers can 
be found for them by private than by socialized 
medicine. If there is anything at all to the 
questions, I urge quick action because, if the 
battle for freedom is lost. on the medical front, 
our fight to preserve free enterprise in business 
will be that much harder. . .’’ 

Here is the key to the growing demand for 
methods of distrbuition of 
The medical profession has 


radical change in 
medical services. 
not, with few exceptions, accepted this challenge. 
The challenge is principally to the individual 


physician, and must. be faced by each one in his 
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own contact with the public. Medical fees will 
always be thought by some to be excessive, and 
in point of fact they are sometimes excessive. 
In war times each physician is faced with the 
necessity for limiting his practice. There are 
two methods of doing this: first, the appoint- 
ment method ; and second, the elevation of fees. 
In these times no physician is justified in 
using the second method. His popularity is not 
based on his skill or his training alone, but on 
the seareity of physicians. To charge excessive 
fees now would be a violation of the faith of 
the men who have gone into the armed services. 
Now, with the increased volume, would be the 
time to reduce fees. A degree of altruism must 
continue to be part of the physician’s code. Let 
the cynic take heed. The entire medical profes- 
sion and the public will suffer for the failure 
of the few. H. R. 


Harlan Page Mills 


PATHOLOGIST. (1873-1945) 
With the passing of Dr. Harlan Page Mills, 
of Phoenix, on February 27th, at the age of 
seventy-two years, the pioneer pathologist in 
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Arizona laid down his work and went to his 


reward. For thirty years he had served the 
profession of this state, developing the specialty 
of clinical and tissue pathology from nothing, 
so far as Arizona was concerned, when he took 
up his work among us, to a commanding place 
in the medical achievements of the state. 
In 1914, Dr. A. C. 


tendent of the Arizona State Hospital, realiz- 


Kingsley, then superin- 


ing the need for a more highly developed medi- 
cal service to those patients, invited Dr. Mills, 
who was then pathologist for the Missouri State 
Hospital at St. Joseph, Mo., to become patholo- 
gist and assistant psychiatrist at the Arizona 
This 
Dr. Mills served in the capacity mentioned from 
1914 to 1917, with one brief interruption due 


institution. invitation was accepted and 


to political shifts in the state government. In 


that interval he practiced for a at La- 


manda Park, Calif. 


year 
Shortly after his return to 
Arizona in 1917 he was induced to become as- 
sociated with the Pathological Laboratory, then 
a young and struggling venture in medical life 
of the state. 
ization and its affiliation with the two general 
St. Luke’s 
Home, made up the cirele of activities in which 


His work in and with that organ- 


hospitals in Phoenix, along with 
Dr. Mills spent the remainder of his profes 
sional life. 

Dr. Mills was born at Isadora, Mo., one of a 
family of seven brothers. He grew up and se 
cured his premedical education in the schools 
He graduated in medicine in 
Medical 


University 


of that vicinity. 
1902 from the Marion Sims-Beaumont 
the St. 
School He served his internship 
at the Ensworth Hospital, St. Mo., 

). Benton who was a 


where he met Miss Maude E. 


College, afterwards Louis 
of Medicine. 
Joseph, 
nurse at that institution. 
on October 14, 1903, and loeated at Sheridan, 


Mo., where Dr. Mills engaged in general prac- 


They were married 


tice for several years, and where his two sons 
were born. For about one year he was associ 
ated in practice with his brother (Dr. O. P 
Mills) at Grant City, Mo. His bent toward path- 
ology was manifest by this time as shown by 
one paper produced while at Grant City (Leu 
kemia, case, March, 1909. In 
1909, he accepted the position of assistant physi 


with report of 
cian at the Missouri State Hospital No. 2, at 
St. Joseph, and was later advanced to patholo 
gist, in which position he served until moving to 
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Phoenix. During this time, in conjunction with 
another member of the staff, he published the 
report of a remarkable case which gained wide 
publicity as ‘‘a human hardware store.’’ (J. 
A. M. A., Jan. 21, 1911 ; this patient, a woman, 
was found at necropsy to have 1446 different 
articles of hardware in her stomach, teaspoons, 
dozens of nails, tacks, pins, and so forth.) 

Shortly after becoming associated with the 
Pathological Laboratory, Dr. Mills started elin- 
ical laboratory work at St. Joseph’s Hospital 
in Phoenix, at first bringing all specimens to 
his office, and later doing the examinations in 
the hospital with his own microscope which he 
carried back and forth. From this humble 
start, the laboratory department of this hos- 
pital expanded until it reached such propor- 
tions that a full time pathologist was reqqired 
to direct it. The same development took place 
at the Good Samaritan Hospital,—then the Ari- 
zona Deaconess Hospital,—where clinical lab- 
oratory work was started on a shoe-string and 
developed through the years until it, too, re- 
quired the services of a full-time clinical path- 
ologist. Dr. Mills was made consulting . path- 
ologist for each instituiton upon his retirement 
from active direction of their pathologic depart- 
ments. He was also made an honorary member 
of each hospital staff, in recognition of his more 
than twenty-five years of service as head of 
their respective departments. 

Dr. Mills lost his first wife from pneumonia 
in April, 1924. In 1926 he married Mrs. Lan- 
donia Thompson, of Phoenix, who survives him. 
The two sons of his first marriage also survive, 
along with four grandchildren. The sons are 
Clarence B. Mills of Phoenix and Roscoe Mills 
of Dayton, Ohio. 

The family was associated with the First 
Methedist Church of Phoenix, where his quiet, 
faithful attendance and wise counsel marked 
him as one of their leading members. He was 
chairman of their official board for several 
years. He was a member of the Kiwanis Club, 
the Arizona Club and the Chamber of Com- 
merece, Outside of his professional work, his in- 
terest was in quiet cultural pursuits, his home 
with its flowers and shrubbery, music and read- 
ing and a citrus grove in which he took consid- 
erable pride. 


He held membership in the Maricopa Coun- 
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ty Medical Society of which he was president in 
1920, the Arizona Medical Association, South- 
western Medical Association, fellow of the 
American Medical Association, member of the 
Radiological Society of North America in which 
he held the office of counselor for Arizona for 
many years, a Fellow of the American College 
of Physicians. He was a diplomate of the Amer- 
ean Board of Pathology. Dr. Mills trained him- 
self in radiology and was known almost as well 
in that specialty as in pathology. He suffered 
injuries to his hands from his x-ray work, these 
giving him much trouble in his later years. 
He was not a prolific writer of medical articles, 
but. did write or collaborate in producing some 
eighteen or more published articles listed below. 
These articles reflect his interest in the un- 
usual, his careful study of useful clinical lab- 
oratory procedures, or his collaboration with 
other workers. 

His physical disability was cardiovascular, 
arising from an arteriosclerosis of obliterating 
type. Symptoms of arterial closure of blood 
vessels had given warning several times during 
past years of what might occur should similar 
lesions develop in vital areas. He had suffered 
a sudden attack of Menier’s disease with result- 
ing deafness some years ago; later a sudden 
paralysis of the left diaphragm developed; 
arteries in one or more fingers closed causing 
painful Buerger’s syndromes. A finger was 
amputated and histologic study revealed the 
characteristic endarteritis obliterans. Doubt- 
less similar arterial occlusions brought on the 
final fatal illness, which culminated in decom- 
pensation and pulmonary edema. 


Dr. Mills won the respect of his wide circle of 
friends. This respect grew into an abiding af- 
fection on the part of those who were closely as- 
sociated with him in professional work or social 
contacts. Through the years his poise and cour- 
tesy, his consideration for others, his attention 
to detail and his excellent judgment in his work, 
his cultural appreciation of music, art and lit- 
erature, marked him as a Christian gentleman, 
a scientist. of no mean achievement, a sympa- 
thetic friend, as well as a loving father and hus- 
band. A void is left which will remain, as we 
mourn the passing from further visible contact 
of a friend and co-worker. 

W. W. W. 
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MEDICAL ARTICLES BY DR. MILLS 
AS AUTHOR OR CO-AUTHOR 


Leukemia, with report of a case (‘with O. P. 
Mills.) Medical Herald, St. Joseph, Mo., March, 
1909. 

Foreign Material in the Stomach (A human 
hardware store). (with Vandivert.) Jour. A.M.A., 
Jan. 21, 1911. 

Pellagra. Jour .AM.A., March 22, 1913. 

Syphilis of Nervous System. Ariz. Med. Jour., 


Oct., 1915. 
Laboratory Study of Cerebro-spinal Fluids, 
Southwest. Med., April, 1919. 


Pathologic Diagnosis of Diseases of the Appendix. 
Southwest. Med., Dec., 1920. 

Linitis Plastica. (with E. P. Palmer and Wat- 
kins), Surg., Gyn. and Obs., Sept., 1921. 

Familial Muscular Dystrophy, case reports. (with 
Haines and Sessions). Arch. Neur. & Psych., Jan., 
1924. 

Causes of Death in Burns. Southwest. Med., 
March, 1925. 

-ray Shadows of Secondary Infection in Lung 
Tuberculosis, (with Watkins). Radiology, Mch., 
1925, also Southwest. Med., Mch., 1926. 

Hospital Organization, laboratory service. 
Southwest. Med., Mch., 1926. 

Pathology of Acute Appendicitis. 
Med., Feb., 1927. 

Localization of Foreign Bodies in or About the 
Eyes. (with Watkins) Radiology,A pril, 1927; also 
Southwest. Med., Nov., 1927. 

Chronic Appendicitis—pathology and x-ray di- 


Southwest. 


agnosis. Southwest. Med., Dec., 1927 
Endothelioma Involving Waldeyer’s Ring. (with 
McLoone). Southwest. Med., Sept., 1928. 
Routine Cholecystography (625 cases). (with 


Watkins). Radiology, Aug., 1928. 
Nephritis. Southwest. Med., April, 1930. 
Cerebrospinal Meningococcic Meningitis,—speci- 
fic treatment. Southwset. Med., Dec., 1931. 
The Neutrophile Leucocyte. Southwest. 
Aug., 1932. 


Med., 





Blue Cross Progress In Arizona 
L. DONALD LAU, Executive Director 
In 1937 Blue Cross Plans had 534,745 partici- 
pants enrolled nationally. Today there are over 
18,000,000 participants who have enrolled vol- 
untarily in the 84 Blue Cross Plans which now 
provide nationwide coverage. This rapid growth 
in less than nine years definitely seems to in- 
dicate that Blue Cross has matured and can no 
longer be considered as an experiment. 
Arizona Blue Cross, in the first six months 
of operation, has enrolled over 10,000 partici- 
pants, indicating that prepaid hospital service 
is filling a great need in Arizona and that there 
is a definite and active demand for this service. 
Of the 122 groups enrolled to date, those hav- 
ing over a hundred participants are: Arizona 
Industrial Commission ; Southern Arizona Bank ; 
J. C. Penney Co. of Phoenix; St. Joseph’s Hos- 
pital; Poston War Relocation Center; Tucson 
School Teachers; State O. P. A.; Aluminum Co. 
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of America; St. Monica’s Hospital, Arizona 
Brewery; Marana Army Air Field; Tucson 
Medical Center and Western Farm Manage- 


Those having from fifty to a hundred 
Arizona State College; Peter- 
& Wist, Tempe 
Good Samaritan 


ment Co. 
participants are: 
Brooks, Steiner 
Grammar School; 
Creighton School; J. 
son School; Pullman Company, 
School; St. 
Company ; 

Insurance Co. ; 


Phoenix ; 
Hospital ; 
Madi- 
Osborn 
Electric 


son, 
C. Penney, Tueson ; 
Tueson ; 
Monica’s Nurses; Grabe 
Mesa High School; Tucson Title & 
Martin Drug Co.; District No. 
2 Arizona State Nurses; Mesa Grammar School ; 
Maricopa County Welfare Board; North 
Phoenix High School. In addition to the above 
there are 57 groups having 25 to 50 partici- 
pants and 53 groups having 5 to 25 participants. 
These groups represent all types of employment 
and incomes range from that of a store clerk to 


and 


a bank president. 

Our financial experience has been excellent 
as compared to the first six months operation 
of other Plans. The initial capital supplied this 
Plan has been repaid and it is now entirely self- 
supporting at the end of this short period of 
operation. The April statement shows payments 
to hospitals to April 30 to be over $6900. For 
the month of April alone, 58% of our income 
was allocated to hospital payments. The admin- 
istrative expense was 32% of earned income and 


10% was distributed to contingency, hospitali- 
zation and operating reserve funds. 
The national financial experience for 1944 


reported 77% of earned income for hospitaliza- 
tion, 13% for administrative expense and 10% 

going into reserves. Blue Cross standards re- 
quire a new plan to confine administrative ex- 
pense to 30% the first year and reduce this 
monthly until at the end of three years it will 
be 15% of earned income or less. 

Prospects for the future can be judged by our 
large initial enrollment, our financial experi- 
ence, and the ever increasing number of requests 
for information. The number of queries from 
all parts of the state are increasing daily from 
employed groups, schools, clubs and associa- 
tions, who are requesting our field representa- 
tives to explain the plan to them. The splendid 
cooperation we have had from hospitals, mem- 
bers of the medical profession and civic lead- 
ers has been of incalculable aid in extending 


this Arizona Blue Cross Plan. 
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UNITED PUBLIC HEALTH LEAGUE 
DIRECTORS MEET 

liirectors of the United Public Health League 
held their annual meeting in Salt Lake City on 
March 17, with directors present or represented 
from Arizona, California, Colorado, Idaho and 
Utah. 
snowed in and could not fly to the meeting.) 


(Director J. L. Robinson of Nevada was 


Also present as invited guests were the members 
of the Council of the Utah State Medical As- 
sociation. Dr. Jess Hamer of Phoenix attended. 

Chairman Murray presented Mr. James J. 
Boyle, Washington, D. C. Representative of the 
League, who reported on the Washington situ- 
ation. Highlight of his report was the fact that 
the trend for social legislation in Washington 
seems to have passed its peak and started down- 
hill. 


war, with social problems left for later consid- 


Major emphasis is now on winning the 
eration. Directors approved his report and in- 
structed him to support several pieces of pend- 
ing legislation, particularly the deferment of 
medical students and the creation of a cabinet 
post for a Secretary of Public Health. 
Directors of the League offered many sug- 
gestions for extending the scope of activities and 
adopted a resolution to request the official 
participation of other Western States in the 
League. These States include, Oregon, Wash- 
ington, Montana, New Mexico, Wyoming, Kan- 
sas and Nebraska. Doctor R. F. Peterson, See- 
retary of the Montana State Medical Associa- 
tion, attended the meeting as an observer. 
Election of directors resulted in the re-elec- 
tion of all directors except Doctor George Lin- 
genfelter of Colorado, who retired because of 
poor health. Doctor Bradford Murphey of Den- 
ver was unanimously elected to sueceed him. 
Mr. Boyle continues as Washington Representa- 
tive, with the cooperation of Mr. Ben H. Read 
Hunton continues as Executive See- 
J. D. H. 


and John 


HEADQUARTERS PANAMA CANAL 
DEPARTMENT 


Office of the Department Public Relations 


Officer 


Success of the fight against venereal disease 


among the troops of the Panama Canal Depart- 
ment is reflected in the annual report for 1944 
recently issued by Col. Wesley C. Cox, Depart- 
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ment Surgeon and Venereal Disease Control 
Officer, which shows a new low rate of 2.09 per 
cent. This rate is less than one-half of the pre- 
vious annual low of 4.27 established in 1943 
and considerably under one-third of the 6.6 per 
cent recorded in 1940, the first year in which 
large-scale control campaigns became necessary. 
Contributing to the 1944 record low was a rate 
of 1.4 per cent attained in the final month of 
the year. 

Reports for the first two months of the pres- 
ent year show a still further decline to a rate 
of 1.8 per cent, which gives Army venereal dis- 
ease control officers a basis for setting the goal 
for 1945 at two per cent or less. 

Contributing to this favorable average, which 
is substantially lower than that for the conti- 
nental U. S., is the cooperation between Army 
and Republic of Panama heal the officers in a 
thorough program which eliminates sources of 
infection. 

Starting with Brig. Gen. Henry C. Dooling, 
Chief Health Officer, The Panama Canal, and 
Surgeon, Caribbean Defense Coommand, who 
acts as liaison officer between the Army and 
the civil authorities, the campaign is carried on 
under the direct supervision of Col. Cox. Medi- 
cal officers of the Sixth Air Force, Panama Mo- 
bile Foree and Security Command, Coast Artil- 
lery Command, and Department overhead units 
in turn direct the work in their own organiza- 
tions with the assistance of officers and non- 
commissioned officers down through the cor- 
poral of the squad. 

In addition to its organized program of in- 
struction and indoctrination of troops, the Army 
employs the private physician and patient rela- 
tionship in cases of military personnel whose 
records show frequent exposure to potential 
sources of infection. Such individuals receive 
direct counsel from their respective medical of- 
ficers, all of whom use a sympathetic approach 
in pointing out the deleterious effects of vene- 
real disease upon the mental and physical faeul- 
ties. 

Control of venereal disease is made a responsi- 
bility of command under the Army program. 
Commanding officers down to the lowest grades 
are charged with getting across to their troops 
the Department Surgeon’s slogan, ‘‘A clean and 
healthy body is but a small contribution to our 
country in this time of need.’’ 
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The need for and value of moral cleanliness 
is impressed on the troops through periodic lec- 
tures and photographic displays with emphasis 
on reaching each individual directly. Causes 
and effects of venereal disease are vividly ex- 
plained through the media of informal talks, 
demonstrations and clinical exhibits. The neces- 
sity of chemical cleanliness is especially stress- 
ed whenever moral cleanliness fails. Support- 
ing the entire program is an extensive schedule 
of recreational activities and educational facil- 
ities provided by the Army to occupy the off- 
duty time of troops. 


Cooperation by the Republic of Panama is 
under the direction of Dr. Guillermo Paredes, 
Director of Public Health, who works in liaison 
with Gen. Dooling in locating suspected sources 
of infection, and provides for examination and 
treatment of infected. women, both in the In- 
terior and in the terminal cities. Dr. Forrest 
E. Brown is Venereal Disease Control Officer 
on Gen. Dooling’s staff while Dr. Sidney B. 
Clark works directly with Dr. Paredes. 


Infected women are located through the rou- 
tine reports required by the Army from mili- 
tary personnel applying for treatment. From 
the descriptions and personal data shown on 
these reports, the Army and Republic health of- 
ficers are able to locate diseased wmoen prompt- 
ly and to place them under treatment. Clinies 
are established in the Interior where the women 
are kept in custody until treatments are com- 
pleted. The republic also maintains clinics in 
the principal cities of Colon and Panama to- 
gether with the National Institute for the Con- 
trol of Venereal Disease among Women. In ad- 
dition, the government officials promote a sys- 
tem of education and control over the morals 
of the Republic’s youth. 





HOW TO GET MEDICAL RECORDS OF 
DISCHARGED VETERANS 


Obviously, those who are being discharged from 
the armed forces and who are returning to civi- 
lian pursuits will at some time or other seek the 
advice of or treatment from physicians in civilian 
practice. In handling such cases, the civilian prac- 
titioner will be handicapped without a health and 
medical history of the person while he was in mil- 
itary service. Review of case histories is a funda- 
mental requirement of good practice. 


“What can I do in such cases?” the attending 
physician asks. 
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Here is the answer. 

The War Department has issued a regulation 
(No. 40-590 )authorizing the commanding officer 
of any hospital where a member of the armed forc- 
es may have received treatment to release inform- 
ation from his or her medical record fo “registered 
civilian physicians, on request of the individual or 
his legal representative, when required in connec- 
tion with the treatment of the member or former 
member of the armed forces.” It is stipulated that 
it is expected that the information given will be 
treated as confidential,. as is customary in civilian 
medical practice. 

It probably is safe to assume that the Navy De- 
partment and the Veterans Administration will 
co-operate in similar fashion. 

Therefore, in dealing with the ex-servicemen and 
-women, the attending physician should explain to 
them the need for this information, how it may be 
obtained, and suggest that the record be secured 
for his review so he will be better equipped to of- 
fer good advice and competent treatment. By do- 
ing so the physician will be benefiting the ex- 
servicemen or -woman as well as himself.—Ohio 
State M. J. Nov., 1944. 


RISK OF INFANTILE PARALYSIS NO 
GREATER IN ARMY THAN IN 
CIVILIAN LIFE 


Despite the huge concentration of men 
brought together from all parts of the country 
in Army posts and the combat conditions un- 
der which great numbers are living, there is 
apparently no more danger in the Army from 
infantile paralysis than there is in civilian life. 

The Office of The Surgeon General reports 
that the number of cases was 3.4 per 100,000 
troops in this country in 1943 and 4.0 in 1944. 
The case fatality rate was 12.1% in 1943. This 
is similar to the civilian rate for similar ages, 
and there is a further similarity in the time of 
year the cases occurred and their geographical 
location. 

There has not been an epidemic of infantile 
paralysis at any Army post during this war. 





THE SCHOOL-CHILD’S BREAKFAST 
Many a child is scolded for dullness when he 
should be treated for undernourishment. In 
hundreds of homes a ‘‘continental’’ breakfast 
of a roll and coffee is the rule. If, day after 
day, a child breaks the night’s fast. of twelve 
hours on this seant fare, small wonder that he 
is listless, nervous, or stupid at school. A hap- 
py solution to the problem is Pablum. Pablum 
furnishes protective factors especially needed 
by the school-child—especially calcium, iron and 
vitamin B complex. The ease with which Pab- 
lum ean be prepared enlists the mother’s coop- 
eration in serving a nutritious breakfast. 
MEAD JOHNSON & COMPANY, 
EVANSVILLE, INDIANA, U.S.A. 
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At this time I shall give you a 
of such program and policy as I have in mind 
for the coming year. 

First, all policies and programs are in reality 
those of the Council as a careful reading of our 
By-laws will show. The officers and all com- 
mittees lay their programs before the Council for 
its approval, and the Council, in turn, asks the 
recommendations and support of the House on 
program not the Council 


Your president is the guiding hand, dur- 


any designated to 
alone. 
ing his administration, to see that the programs 
and policies of the Council and House are ful- 
filled. That shall be my duty—to follow the 
bidding of the Council and the House. 
Second, our Association is not a one-man lead- 
ership organization but one of a fourteen-way 
direction, as there are that number on our Coun- 
cil. It has been the custom of Councils, at the 
recommendation of the President who has the 
responsibility of nominating members to serv- 
ice on the scientific committees, that our seven- 
teen committees be representative of our entire 
fourteen counties. 
bership into representation on the board of of- 


This brings our entire mem- 


ficers and counties. It has also been the policy, 
from my observation for the Council to be rep- 
resentative of our three districts and that is 
also as it should be with smaller counties rep- 
resented along with the larger ones. 

Thus I would say, that our policies have been 
and will continue to be based on the direction 
of the entire membership through these officers 
and committees. 

For the year ahead, business 
the Our 
items will be: 1. The formulation of a possible 
Medical Service Plan for Arizona with the Com- 
mittee on Medical Economies directing the dis- 
cussion as based on their recent studies; 2. Leg- 
islative matters to be presented by the Commit- 


our Annual 


Session points way. main business 
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tee on Public Policy and Legislation. Incidental 
matters may also arise. If there is time I 
would like to see our membership keep up with 
their scientific With the scientific 
session of the Annual Meeting discarded this 
year by Washington edict even though our 
program would have been of postgraduate 
nature dealing with war-borne diseases and 
presented by instructors from the Baylor Uni- 
versity College of Medicine — I feel we should 
devise some ways and means for exchanging 
scientific meetings among our various county 
medical societies or something of the sort for 
scientific refreshment. This could be laid before 
the Committee Scientific Education and 
Postgraduate activities to work out for us early 
in the year. 3. A Public Health Education 
Program is in force and will be expanded. 

The committees concerned presented their ree- 
ommendations which adopted by the 


studies. 


on 


were 
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Council and House and whch are printed in 
this Journal for your information 

I am told that every county society respond- 
ed to the fullest measure when called on to aid 
during the legislative session just closed. This 
is as it should be and we may feel proud indeed 
that such interest is evoked by all of our groups. 

Let us work to the end that we shall always 
have a full participation in all of our activities 
by all of our members through all of our coun- 
ty societies. In that way we may bring to the 
people in all sections of this state a full meas- 
ure of medicine at its best, privately practiced 


and professionally administered through our 


Association. 
Fraternally, 


President. 





REPORTS OF OFFICERS AND COMMITTEES 


OFFICERS 
Report of the President 

During this term as President, it has been my 
custom to publish the ‘‘President’s Message’’ in 
Arizona Medicine beginning with the Novem- 
ber, 1944, issue. Prior to that, the President’s 
address was published in the May issue, and the 
report of the Council for its July meeting in 
the July issue. The Address and the subsequent 
messages cover the activities and recommenda- 
tion of the President. They are included with 
this report for filing with these Minutes. 

As to committee activities, I would like to 
state that all committees will not have reports 
for this session, due to the fact that some have 
not been active. This has been due to no fault 
of their own, as these committees are set up to 
serve the various departments of the state gov- 
ernment who have not called on them for advice 
or assistance during the year. I refer to such 
committees as those on: Syphilis and Social Dis- 
eases, Tuberculosis Control, and State Health 
Relations. Attention of all state departments 
was called to these committees and we were as- 
sured that. they would be called on during the 
year for advice and assistance in their respec- 
tive fields. Such has not been the case. In ad- 
dition, the Seventeenth Legislature was given a 
special printed sheet of all Association commit- 
tees, with a message to the legislature that these 


committees would be pleased to assist in any 
related health matters. Again 
the association committees were not called upon 
even though there was legislation on which none 
but physicians could be well enough informed 
to advise as to the medical aspects of the same. 
I refer especially to legislation having to do 
with expansion of tuberculosis facilities—which 
was not enacted but which may come up again 
for legislative consideration. 


legislative on 


Ways and means should be found for bring- 
ng these committees more forcibly to the atten- 
tion of the various state bodies concerned with 
medical problems. Letters to such heads have 
brought replies but no action. 

As president, I made one trip to Phoenix dur- 
ing the legislative session and interviewed some 
of our legislators and, with the Committee, took 
a look into matters to see what more the As- 
sociation could do or should do in regards to 
the legislation we were sponsoring. I wish to 
take this opportunity for congratulating the 
Committee on its effective work during this 
past legislative session. 

I wish also to thank the members of the Coun- 
cil for their diligent attention to duty as a 
100% attendance at all Council meetings is al- 
ways the order of the day unless a member 
chances to be ill or out of the state. That ras 
seldom occurred. 
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I urge your attention to committees reporting 
here today as a considerable program of expan- 
sion is to be proposed thereby. 

Respectfully submitted 
DAN L. MAHONEY M. D. 


Report of President-Elect 

The chief responsibility of the President- 
Elect is to head the Scientific 
Assembly which provides the program for the 
seienific sessions of the Annual Meeting. 

Our Committee recommended to the Council, 
and the Council approved, that we follow last 
year’s procedure and invite a group of instruct- 
ors from a not too distant first class medical 
college to present the progrm for us. An invi- 
tation was extended to Baylor University and 
they accepted and outlined what we considered 
an excellent program. You saw the tentative 
outline of the program in various issues of the 


Committee on 


Journal 

As we were all prepared for putting the final 
touches to the program, the Office of Defense 
Transportation clamped down on meetings, with 
over 50 in attendance, unless such meeting was 
in the war effort. The Council voted to petition 
te ODT for permission to hold the meeting as 
we felt the meeting was in the war effort since 
the papers to be presented were largely on war- 
born diseases. Nevertheless, the ODT denied 
the request. 

We are pleased to report that our efforts were 
not entirely in vain, as the group of instructors 
proved themselves to be true professional men 
by supplying us with the papers they had 
planned to present. Hence in the ensuing issues 
of the Journal you will read four excellent pa- 
pers which you have heard at this meeting had 
the scientific session and the larger attendance 
been permissible. 

It has been my pleasure to have attended all 
meetings of the Council during the year and to 
have given some assistance to the Committee on 
Public Policy and Legislation with key men 
from our district Others have done as much, 
and it is the united effort that counts. 

Respectfully submitted, 
CHARLES P. AUSTIN, M. D. 


Report of Vice President 
The Vice-President of the Association has lit- 
tle to do of an official nature unless the Presi- 
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dent should be absent from the state or become 
incapacitated. Fortunately this has not been 
the case, so the Vice President has rested on his 
oars while the President has mapped out the 
course. 

As an officer, | have attended the sessions 
of the Council and have enjoyed this mutual 
participation in the activities of this associa- 
tion I regret, along with the membership, the 
fact that we can not have a scientific program 
this year for I have always fully enjoyed and 
appreciated this annual scientific refreshment. 
We do, however, have full programs for the 
consideration of the Council and House and we 
should thereby also be refreshed and brought to 
the realization of the high aims of organized 
medicine and the medical profession as such. 

Respectfully submitted, 
WALTER BRAZIE, M. D. 


Report of the Secretary 

The Secretary of the Association begs to re- 
port that he has attended each meeting of the 
Council since the last Annual session and that 
he also attended the conference of Secretaries 
and Editors of state associations as held by the 
American Medical Association at Chicago each 
November. 

The report on the Chicago session of secre- 
taries and editors was publised in Arizona Med- 
icine and will be appended hereto for the pur- 
pose of filing with the Minutes. 

The routine duties of the secretary, collection 
of annual dues, compilation of membership ros- 
ter, and the like, are dispatched through the 
medium of the central office. That office serves 
as a ‘‘buffer’’ for the secretary, as well as for 
other officers and committees, by attention to 
details which, as practicing physicians, we have 
little time for these crowded days That office 
keeps us fully informed as to activities, out of 
routine nature as well as those of routine. 

Under the head of New Business, I shall take 
up certain points raised at the Chicago con- 
ference, and brought to my attention since then, 
on Post War Medical Activities. I shall not 
repeat here my report on that conference but 
have it here for reference if you wish to hear 
any part of it at this time. 

Respectfully submitted 
FRANK J. MILLOY, M. D. 
Secretary 
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Report of the Treasurer—Summarized 


TOTAL CASH - GENERAL FUND 


TOTAL CASH - MEDICAL DEFENSE FUND 


TOTAL CASH ON HAND 
CASH - Bank of Arizona 
General Fund 


CASH - Yavapai Savings Bank 
Medical Defense Fund 


TOTAL CASH ON HAND 


INVESTMENTS - U. S. Defense Bonds 
Medical Defense Fund 


General Fund 


$ 8,036.67 
4,345.68 


12,382.35 


10,810.62 
1,571.73 


31,000.00 
5,000.00 


36,000.00 


TOTAL CASH AND INVESTMENTS - APRIL 7, 1945........... 48,382.35 


* RECOMMENDATIONS—I recommend that the dues be not. raised, and 
that no money be pro-rated for Medical Defense for the year. 


Respectfully submitted, 
C. E. YOUNT, M. D., Treasurer. 


* Recommendations adopted by the Council and the House. 








Report of The Editor 
of Arizona Medicine 

The Journal has been proceeding on a hand 
to mouth existence. By this I mean that we 
started out January, 1944, when Arizona 
Medicine came into being, without any back- 
log of material for publication. We still have 
no accumulation of papers - although I might 
add that I have a fairly good list of papers 
promised. 

At the beginning I would worry some about 
where the material for the next issue was 
coming from, but so far enough has always 
managed to creep in by the end of 60 days. 
Cancellation of the clinical program this year 
has been a blow, but we have been promised 
one paper by each of the men we invited from 
Baylor University which will help immeasur- 
ably and which is sincerely appreciated. 

If you have noticed, we have a nice long list 
of advertisers, and the amount of advertising 
has been increasing with each issue. It has 
reached the point where we could carry more 
clinical material 

You know, an Editor gets some funny ideas 
after he edits a Journal for a time. At times it 
seems that no matter how many articles you 
publish or how excellant reading they make, 
no one goes to the trouble of reading any of 
them. So what is the use of publishing a 
medical journal! Morris Fishbein says he has 
the same trouble. He says from the best of 


his knowledge, doctors read the ‘‘Tonie and 
Sedative’’ column then turn to the obituary 
column to see if anything has happened to their 
competitors. 

There is one person, besides the editor, who 
profits by having a medical journal published 
and that is the man who prepares a paper for 
it. So I am inviting each one of you, individu- 
ally and collectively, to write a paper for 
Arizona Medicine. 

Signed, 
FRANK J. MILLOY, M. D. 


COMMITTEES 


MEDICAL SERVICE PLAN 
FOR ARIZONA 

Report of Committee on Medical Economics * 

The committee on Medical Economies (Drs. : 
Meade Clyne, Tueson; C. E. Patterson, Tueson; 
R. S. Flinn, Phoenix) was instructed by the 
Council to canvas the membership and seek 
their opinions as to: a. whether now might be 
the time to promote a Medical Service Plan for 
Arizona, and b. whether such a plan should in- 
clude both surgical and medical care, or sur- 
gery and obstetrics only in an initial plan. 

The Council was promoted to request this 
study in order to bring past studies up-to-date, 
and because of the inauguration of a Blue Cross 
Hospital Service Plan in Arizona. 

Letters were therefore sent. by the Committee 
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to all members asking the two questions men- 
tioned in the first paragraph above, and send- 
ing each a brochure on ‘‘Non-Profit Medical 
Service Plans’’ now in operation in various 
states and cities with the Blue Cross cooperat- 
ing in some phrase of the administration of the 
plans outlined. 

Replies were received from approximately 
one-third of the membership. Members from 
county society responded which gives a good 
cross section reply even though the response 
was not what it should have been from physici- 
ans in the more populous areas especially. 

BREAK DOWN OF REPLIES 

**Yes’’ Replies were predominate, the general 
response being that now is the time to in- 
augurate a Medical Service Plan in Arizona. 

‘*No’’ Replies were in the minority — only 3 
in all. 

A few were uncertain. 

Of those replying ‘‘yes’’ to the need for such 
a plan, all agreed that surgery and ob- 
stetrics should be included from the out- 
set, and that medical care should be added 
later if not included at the outset. 

The Michigan Plan was the one most frequen- 
tly cited as a good pattern. 

Physicians from Rural Areas say the plan 
should be ‘‘practical, efficient, state wide, 
and reasonable in cost to subseribers’’. It 
was also stated by these physicians that 
such plans usually worked better in urban 
areas but that rural populations needed 
them as much as others. 


Whether plan should include both medicine 
and surgery: Consensus of reply was that 
thinking in terms of service to individuals 

included, but that 

in thinking of problems of administering 


all services should be 


the program, perhaps only surgery and 
obstetrics should be included at the outset. 
(Michigan again cited for its experience in 
this respect.) 

‘‘No”’ Replies: Feel that need for such a 
plan has not yet been established in Arizona. 
The problem is more of a social and econ- 
omic than medicine. Increases the 
physician’s work but lowers his income 
because fees would be lowered. Puts con- 
trol with lay group. (This was an errone- 
ous opinion as such plans are directed by 
medical officers. The Blue Cross Board of 


one 
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Directors is one-third physician members. 
one-thirds hopital representatives, and one- 
third lay). 

Whether or not a medical service plan should 
be administered in part by the Blue Cross 
Service will be discussed by this house for 
the further guidance of the committee and 
council. 

Questions for Consideration 

In order to have experienced replies to the 
following questions, Mr L. Donald Lau, execut- 
ive director of the Blue Cross Hospital Service 
Plan for Arizona, will give his views on the 
following pertinent points: 

1. In a number of states, the Blue Cross 
administers both the hospital and medieal service 
plans. Could you tell us how this is done so far 
as medical service is concerned? That is . 
what part of the administration falls on the Blue 
Cross and what part on the medical organizat- 
ion? 

2. What would be an estimated cost for ad- 
ministering a medical service plan in Arizona 
under such a joint. arrangement ? 

3. In seeuring to the hospital 
service plan do you have any calls for medical 
service plans to go along with your service? This 
will aid in determining how soon Arizona might 
be ready for a medical service plan. 


subseribers 


4. Should a medical service plan be inaugu- 
rated in Arizona, ‘and should this Association 
desire the Blue Cross to assist in administration, 
how long a period of time would Blue Cross 
service need to be prepred to assist? How much 
of a personnel would our Association need, in 
your opinion, for conducting its part of such 
a joint service? 

Recommendations of Committee 

1. That a summary of the findings on the 
above questions of administration, and the re- 
commendations of this Council and House be 
mailed the membership with the request. that 
they give further recommendations on these 
A copy of a model medical service plan 
should also be ineluded for their future study. 

2. Since Colorado is westren and has problems 
similar to Arizona, and since Colorado also has 
a successful medical service plan, the Committee 
recommends that the Association either defray 
the expense of some officer or committee mem- 
ber to go to Denver and get first hand informa- 
tion on their set-up, or that Mr. MeNary, their 


points. 
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head, be invited to come here and meet with the 
Council and Committee to give needed infor- 
mation. Mr. McNary official of the 
Hospital Service Plan Commission of the Am- 
erican Hospital Association and might include 
Or such in- 


is an 


Arizona on one of his itineraries. 
formation as needed might be procured by corre- 
spondence if this expense is not. deemed feasible. 


Enabling Legislation 

No proper law exists in the state at this time 
under which a non-profit medical service plan 
would operate. An Enabling Act would seem 
to be in order. The Committee on Public Policy 
and Legislation has laid a draft of a sound 
enabling act before an experienced attorney in 
these lines to learn whether or not such a law 
would be controversial to those who, in the 1943 
session of the legislature, saw to it that the 
former non-profit provision in the Code was 
nullified while a Mutual Benefit Insurance Act 
was enacted. The Committee on Legislation will 
report their findings as to the possibility of 
securing the passage of an Enabling Act with 
our state legislature. 

Conclusion 

The Committee studies, to date, have been 
concerned with generalities, and possible costs 
of operating and administering such a medical 
service plan. The problem on these points is: 
Where and how to funds necessary 
to initiate such a program. 


raise the 


Medical aspects of such a service plan are 
not being reported on at this time. Several 
successful plans are in operation in other states 
that may serve as guides when this Association 
is ready to formulate its specifie plan. Arizona 
is still a small state, industrially speaking, but 
it is the general feeling that if a hospital service 
plan ean succeed, a medical service plan may 
also. 

The subject is now before the Council and 
House for discussion and further study. 

* Recommendations adopted by the Council and the House. 
Signed, 
COMMITTEE ON 
ECONOMICS 
Meade Clyne, M. 
Tucson 
C. E. Patterson, 
Tucson 
Robt. S. Flinn, M. D. Member, 
Phoenix 


MEDICAL 
D. Chairman, 


M. D. Member, 
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REPORT OF COMMITTEE ON PUBLIC 
HEALTH EDUCATION * 
Review 

The Council and House, Annual Session, 1944, 
voted funds to the Committee for weekly broad- 
ests as follows: 

Three series of weekly broadeasts, day time 
rates, over the Arizona Network (KOY, Phoenix ; 
Bisbee; KTUC, Tucson). The series of 13 pro- 
grams each were: *‘ Before the Doctor Comes,,, 
‘*Dodging Contagious Disease’’, ‘‘ Live and Like 
It’’. The response to the first two series (tran- 
scribed interviews) was excellant while response 
to the third series (dramatized and transcribed) 
was less. It was our opinion that the third series 
contained too little health information, yet not 
sufficient drama to satisfy the usual ‘addict’ 
to radio These programs cost $18.84 
each broadeast. 


drama. 


The Council, at its session in December, 1944, 
authorized the Committee to transfer its pro- 
gram to KTAR, Phoenix, of 5,000 watts capa- 
city and to an evening hour which requires a 
higher rate o fpay. KTAR was desired as a 
recent survey by a national firm showed this 
station to have a grater listening audience at 
the time available than the other Arizona net- 
works or stations. 

Over the Arizona Network mentioned above, 
the daytime hour of 10:30 each Saturday morn- 
ing was used with good results as the programs 
appealed especially to mothers. Over KTAR, 
the committee has bought the hour of 6:15 each 
Monday evening for a full year beginning with 
last. January 22nd. This is at a cost of $24.00 
for each broadeast. 

$1,080.61 has been expended for radio pro- 
grams since the last annual meeting. 

As further public health education, the Com- 
mitte has used the two daily papers of Phoenix, 
the two dailies of Tueson, and the Bisbee Review 
of Bisbee to advertise the weekly radio programs. 
The papers seemed pleased with this recognition. 
$116.24 has been expended in this manner to 
date. 

Still futhering our programs, the Committee 
has printed 10,000 pamphlets listing the radio 
programs from January 22 through September 
10, 1945 These are for mailing to the publie and 
for distribution through physician's offices 
preferably from their waiting room tables. The 
pamphlets are being ‘doled’ out for such dis- 
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tribution to make them effective through the 
entire series as contracted rather than exhaust. 
them in the first weeks of the broadcasts. This 
expenditure was $65.50, exclusive of postage 
eost for mailing. 


Recommendations of Committee 
to Council and House 

1. Continue weekly programs over KTAR as 
contracted until January 22, 1946 and add 
KVOA, Tucson, beginning immediately and 
continuing through 1945. This will be at a cost 
of approximately $40.00 per program as com- 
pared to the present $24.00. We recommend the 
Tucson station as*it has a 1,000 watt output 
where the other stations on this network (Globe, 
Jerome, Prescott, Safford, Yuma) have but 250 
watts each. Other stations should be added 
gradually, in the opinion of the committee in 
view of other recommendations. 

2. Institute weekly series of health articles 
in the leading papers of the state (all dailies, 
and each county weekly). These articles would 
cover seasonal health articles, and timley social 
and economic subjects. For example, seasonal 
health articles would include such subjects as: 
The Common Cold, Infantile Paralysis, Con- 
tagious Diseases, and the like at the season of 
the year when most prevalent. Social and 
Economic articles would cover pending state 
and national legislation relating to health but 
never in a controversial manner and other 
medical matters of interest to the public,— 
always presented in a non-controversial manner. 

The Committee on Public Health Education 
includes the Press, Radio, and Fraudulent 
Medical Advertising. We have a sound start for 
the Radio. The Committee is suggesting item 2 
in the recommendations to bring press relations 
up to date. Fraudulent Medical Advertising 
may be effectively woven into the programs of 
the press as it has beeen done in the radio 


programs through broadcast on, ‘‘ Dangerous 
Drugs in the Home’’, and ‘‘The Use and Misuse 
of Prescriptions.”’ 


3. To carry out such a program for 1945- 
1946, the Committee is asking for a minimum 
of $3,000. The forthcoming changes in the 
national aspects of medicine, scientifically and 
economically, necessitates some such an expand- 
ed program for public health education in 
Arizona. 

* Recommendations adopted by the Council and the House. 
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Respectfully submitted, 


COMMITTEE ON PUBLIC HEALTH 
EDUCATION 

H. L. MeMartin, M. D. Chairman, 
Phoenix 

Geo. O. Bassett, M. D. Member, 
Prescott 

J. S. Gonzales, M. D. Member, 
Nogales 

Paul H. Case, M. D. Member, 
Phoenix 


REPORT OF COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION* 


THE FORMAL REPORT of this Commit- 
tee was published in the May issue of ARI- 
ZONA MEDICINE. A copy of that number is 
in your hands, of course, and a copy was also 
mailed to each member of the Seventeenth Leg- 
islature. 

The bill to amend the Medical Practice Act 
and strike the osteopath from that board and 
substitute a doctor of medicine and surgery in 
his placee—in as much as the osteopaths now 
have their own board—was not taken up by the 
House in the final ruch. The Senate passed 
this amendment unanimously and the House 
assured us they would do the same but by what 
they called a ‘‘fluke’’ the bill did not. come out 
for House vote. Since a number of other good 
bills met the same fate, we are willing to accept 
their explanation. This amendment will again 
be sought at the first opportunity as the osteo- 
paths are in agreement with the amendment, 
henee there is no controversy. 


The main recommendation of The Committee 
on Public Policy and Legislation is: That the 
Association set up a public relations fund of 
$5,000 for the year 1945-1946, for the purpose 
of defraying the cost of radio, newspaper and 
legislative activities of a public health nature. 


Since this committee has half of its duties in 
carrying out. the public policies of the associa- 
tion, the recommendation therefore covers radio 
and newspaper activities. This will leave the 
general fund for other association activities 
and operative expenses. 

Expended for this year’s legislative activi- 
ties was approximately $200.00. This was used 
for mimeographing, printing, long distance calls, 
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wires and the like. No money, or reasonable 
faesimile thereof, was paid to a lobbyist, and it 
is not the recommendation of this committee 
that any part of a Public Relations fund be used 
in this manner. Success in legislation, so far as 
this state has been concerned, has been due to 
the contacts made by our own members with 
the legislators in their local communities, and 
to the program of feats to which our officers 
and committees have always strictly adhered. 
A public relations mailing list is anticipated. 
As to ways and means of raising the fund 
suggested, and to open the discussion, the Com- 
mittee further recommends that there be voted 
from Association funds any surplus the Coun- 
cil feels appropriate or possible, and that the 
remainder be raised by a pro-rata assessment 
upon the county medical societies. A county 
society quota would be in proportion to its 
membership with each county society the judge 
as to whether it shall raise the quota from their 
surplus funds, from individual assessment, or 


otherwise. 
* Recommendations adopted by the Council and the House. 


Respectfully submitted, 
COMMITTEE ON PUBLIC POLICY 
AND LEGISLSATION 

Jesse D. Hamer, M. D., Chairman, 
Phoenix 

Chas. A. Thomas, M. D., Member, 
Tucson 


Walter Brazie, M. D., Member, 
Kingman 


RECOMMENDATIONS AND REPORT ON 
MEDICAL DEFENSE 


The report on the legal aspects of the work 
of the Committee on Medical Defense will be 
presented, as has been the custom, by the at- 
toorney who has the calendar of cases in hand. 

Having been on this Committee since its in- 
ception, I can see a changing aspect to the sit- 


uation as the years pass. It was the original 
plan of those outlining this defense and the 
fund to support it that the fund should reach 
a total of $50,000 before assessment for build- 
ing it up would be discontinued. When reach- 
ing the $50,000 level it was thought that the in- 
terest on the investments would support the an- 
nual cost of defense. 

The fund is not yet at that peak but I am not 
sure that it need be built up to that figure. It 
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has been the practice of the Council and House 
the past few years to prorate a certain part of 
the dues to the defense fund, or to recommend 
that no part of the dues go into the fund for a 
current year. In other words, we have not. al- 
ways added to the fund each year recently. It 
is my feeling that whether or not the fund 
should be built further, should rest with the 
Council and the House. Cost this past year has 
been light so that additional funds need not be 
pro-rated this year unless desired by these two 
bodies. 

It would seem, from the trend of the times, 
that. the Association might need to be building 
up a closely woven program of some sort with 
the public—threats of socialized medicine, re- 
habilitation, and the like are all questions re- 
quiring public education. 
geons of medicine are the ones who shouid ua- 
part such education. If there is more need for 
funds for such a public relations program, I am 
for it, for the present at least, instead of fur- 
ther building the defense fund. 


Physicians and sur- 


Signed, 

D. F. Harbridge, 
John W. Pennington 
A. C. Carlson 


Chairman 


COMMITTEE ON INDUSTRIAL 
TIONS ANNUAL REPORT, 
APRIL 8, 1945 


The Committee on Industrial Relations, as 
appointed by the President, Dr. Dan L. Ma- 
honey, and approved by the Council, at the An- 
nual Meeting of 1944 was: Drs. Carlson, Clyne, 
Lytton-Smith and Pennington as holdovers, and 
Dr. O. E. Utzinger as a member fof 1944-1945. 
The Industrial Commission of Arizona designat- 
ed Dr. C. E. Yount of Prescott to serve on the 
Medical Advisory Board in addition to the mem- 
bers of the Association committee. It must be 
understood that the choice of membership for 
the Medical Advisory Board, as set up in the 
Compensation Act, is entirely at the discretion 
of the Industrial Commission of Arizona. It has 
largely been their custom to name the Indus- 
trial Relations Committee of the Association to 
serve in this Medical Advisory capacity, but 
this is entirely at their discretion. 


RELA- 


The Association Committee on Industrial Re- 
lations is authorized by the By-laws ‘‘to repre- 
sent the membership of the Association in all 
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questions and decisions relating to medical re- 
lations under workmen’s compensation and shall 
enter into any arrangements or agreements with 
the Industrial Commission of Arizona which in 
the judgment of the Committee may aid in ear- 
rying out its purposes.’’ 

In the earlier days of the Committee, physi- 
cians having complaints against payment of 
their fees, consultations and all matters relat- 
ing to their industrial patients, appealed to this 
Committee for clarification of any confused sit- 
uation. In the recent years of the Committee, 
physicians have become so accustomed to the 
full operation of the workmen’s compensation 
law as it pertains to industrial accidents, that 
few problems have been laid before the Com- 
mittee by the membership at large. This speaks 
well for the operation of the law, but the Com- 
mittee would be pleased to have more contact 
and correspondence with the membership from 
time to time as to their industrial practice and 
problems—just so the Committee may function 
fully as an Association group. 


It has been the custom to hold meetings of 
the Committee on Industrial Relations on a 


Sunday preceding the Monday session of the 
Medical Advisory Board. This is done to save 
these men making two trips to Phoenix for two 
separate meetings for, as we have said, it has 
been the custom of the Industrial Commission 
of Arizona to name the Association committee 
to serve as its Medical Advisory Board. The 
Committee names its own secretary who attends 
the Sunday meetings of the Committee, taking 
Minutes and discharging similar routine duties. 
He is not, however, a member of the Medical 
Advisory Board which convenes for the purpos- 
es of the Industrial Commission of Arizona. 
During the season just closed—(our last re- 
port outlining the Annual activities having been 
given on April 4, 1944 for the season closing 
with March 5, 1945)—the Committee on Indus- 
trial Relations has held six meetings for the 
year. April 3, May 7, June 4, Sept. 10, Nov. 
5, and Feb. 4, 1945, were the dates of the meet- 
ings held. All meetings were held at Phoenix 
at the Westward Ho except for one session 
which was also held at Phoenix but convened at 
the Grunow Clinic. Attendance at the meet- 
ings is excellent, there being no absences except 
for such times as members might be away on 


vacation. By invitation members of the Indus- 
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trial Commission and the claims managers are 
in attendance and display a keen interest in the 
proceedings from month to month. 

No matters of great consequence came before 
the committee during the past year, most mat- 
ters being of routine nature in connection with 
questions arising with the Medical Advisory 
Board and referred to the Committee for dis- 
cussion. The meeting time for the Committee 
was changed from the luncheon period to the 
evening hour of seven thirty to afford members 
from out of town more time to reach Phoenix 
during the day. Supreme Court decisions were 
reviewed on several occasions especially as re- 
lating to small mine owners and their coverage 
under industrial compensation, and as to fune- 
tional disability of injured employees. The 
question of distinction between general and 
functional disability and general permanent dis- 
ability was one arising from a Court opinion 
which claimed the attention of the Committee. 
The main questions to be answered in these re- 
spects were determined to be: 1. Are further 
examinations or treatments indicated? 2. Is 
condition stationary? 3. If the condition is sta- 
tionary, what is the ‘‘general’’ physical disa- 
bility? 4. When in your opinion will the 
claimant be able to resume his usual work? 
5. When in your opinion will the claimant be 
able t resume any type of work? This matter 
was brought to the attention of the physicians 
of the state by the Industrial Commission of 
Arizona. 

It is also of interest that industrial fees were 
raised 20% for a period of six months at the 
request of the Industrial Relations Committee 
from the time authorized in September. The 
Industrial Commission notified all physicians 
of the state of this change. 

The Committee urges the membership to lay 
any matter before it regarding industrial prac- 
tice which a member feels should have the at- 
tention of the committee or which the member 
may wish clarified for his own information. The 
Committee on Industrial Relations is set up to 
serve our membership and that is what we wish 
to do in every way possible. 

We wish to thank the membership for their 
consideration and wish to compliment them for 
their procedures with industrial cases. The 
Committee also wishes to thank those members 
of the Industrial Commission of Arizona who 
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have met with us from time to time and for 
their kindly advice and cooperation. 
Respectfully submitted, 
FRANK J. MILLOY, M. D., 
Secretary to Committee. 
April 8, 1945 


REPORT OF COMMITTEE ON AUXILIARY 
ADVISORY 

The Committee on Auxiliary Advisory is set 
up to assist the Auxiliary in their activities and 
to request their assistance in return when as- 
sociation programs need the ‘‘feminine’’ touch. 

During the past year, the Council voted $200 
to the Auxiliary for its Cancer program. 

The central office is at the disposal of the 
Auxiliary for filing its records, and for such 
assistance as that office is able to give from 
time to time. A portable, metal filing case was 
given the Auxiliary last fall for the use of their 
officers in filing their necessary materials and 
transportaing the same from place to place. In 
addition, the central office mimeographed ballot 
material for the Auxiliary in connection with 
their annual duties. 

In the past, the Auxiliary have been provided 
badges, programs and the like for the Annual 
Meeting. Since the meeting was canceled this 
year for the Association as well as the Aux- 
iliary, such badges and programs were not dis- 
tributed to either group. 

The Committee has been pleased to render 
these few services. 

Respectfully submitted, 
Geo. R. Barfoot, Chairman, 
Florence B. Yount, 
W. Claude Davis. 





Questions Of Administration Re 
A Medical Service Plan 


L. Donald Lau* 


The invitation of President Mahoney, on be- 
half of the Committee of Medical Economies, to 
attend this meeting was accepted in an earnest 
desire to be of service to the Medical Associa- 
tion. Some specific questions on the adminis- 
tration of a possible Medical Service Plan were 
asked of me in the invitation extended. As di- 
reetor of the Blue Cross Hospital Service Plan 
in Arizona, I am happy to be in a position to 
reply to these questions from material our office 


* Executive Director Blue Cross Hospital Service for Arizona. 
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has amassed. I shall speak on matters of cost 
and personnel, as I would not presume to dis- 
cuss or advise on the medical aspects of such a 
service as you are studying. All questions asked 
deal with administrative problems, only. 
That is as it should be. 


me 


In a num- 
ber of States the Blue Cross administers both 
the Hospital and the medical Service Plans. 
Could you tell us how this is done so far as the 
medical That is—what 
part of the work falls upon the Blue Cross ad- 
ministrative office and what part on the Medi- 
cal 


The first question asked was, 1. 


service is concerned ? 


Association sponsoring a medical service 
plan? 

In the States where the Medical Service Plan 
is administered by Blue Cross various methods 
are used. In Colorado the Medical Service has 
no employees except a part time Medical Di- 
rector who serves two or three hours a week 
and receives a small salary. Blue Cross does all 
the selling, billing and administrative work, the 
money from the Medical Plan being placed in 
a separate bank account, against which checks 
are drawn to reimburse the psysicians. 

In St. Louis, Missouri, where a new Medical 
Plan is about to begin enrollment, the function 
of the Medical Association through its Exeeu- 
tive Committee is to pass on disputed claims 
and to issue checks to the participating physi- 
cians from a separate Medical Plan Account. 
The billing, accounting and 
lection of dues are handled by Blue Cross. 

The Western New York Medical Plan, with 
headquarters in Buffalo, is one of the oldest 
community-wide Medical Plans. Organized in 
1940, it has had experience with Limited Sur- 
Benefits, Mediecal- 
Surgical Benefits, an dwith both of the forego- 


enrollment, col- 


gical with comprehensive 
ing types of contracts written on a service basis 
The Western 
New York Medical Plan is administered by Blue 
Cross through a Service Agreement. Originally 
the Medical Plan employed a Director and suf- 
ficient clerical help for handling the medical 
At the suggestion of the medical pro- 
own trustees the administration 
been placed under the same general supervision 


and also on an indemnity basis. 


claims. 
fession’s has 
for both plans. Under the present arrangements 
the Medical Plan has no separate employees of 
its own as all employees serve both Corpora- 
tions. 


What would be the 


The Second question—2. 
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estimated cost for administering a medical serv- 
ice plan by such joint arrangement? We real- 
ize you would be able to give us round numbers 
here but would appreciate such estimates as you 
feel reliable. 

The cost of administration of a Medical Plan 
by Blue Cross will, I believe, vary with the type 
of service agreement decided upon. The Colo- 
rado Medical Association advanced two thou- 
sand dollars to Blue Cross for the initial print- 
ing of matetrial and setting up of administra- 
tive procedure. After the first contract became 
effective all costs jointly ineurred have been 
equally shared and those costs, hospital and 
medical, applying directly to either plan are 
paid by the plan incurring them. Colorado Med- 
ical Service, with less than three years‘ experi- 
ence, and Blue Cross, with over seven, are joint- 
ly operating at. the present time at 11% of 
earned income. 

In St Louis Missouri the agreement is, that 
Blue Cross is to make no profit and sustain no 
loss in the administration of the Medical Plan. 
The idea is to make a flat charge for adminis- 
tration during the first few months and there- 
after apply the actual operating percentage 
against the earned income of the Medical Plan. 

In Arizona I believe the initial cost to inau- 
gurate a Medical Plan would be between three 
and five thousand dollars with the Plan becom- 
ing self supporting after the first year’s opera- 
tion. I feel confident that administration costs 
will run parallel to and not exceed those of Blue 
Cross. We are required by the American Hos- 
pital Association Service Plans Commission to 
operat eat not more than 30% of eaarned in- 
come the first year and reduce this figure 
monthly until at the end of three years we are 
operating at 15% or less. 

The Third question—3. In securing subscrib- 
ers to the hospital service do you have any ealls 
for medical service plans to go along with your 
service? This would aid us in determining how 
near Arizona might be ready for medical service. 

We not only have continuous requests for a 
Medical Service Plan, but have actually failed 
to enroll groups in Blue Cross because of the 
lack of it. For example: A well established cloth- 
ing store in Phoenix, with 50 employees, al- 
though very favorable to Blue Cross, has chosen 
a commerical plan in order to obtain surgical 
benefits. Another with 80 employees, although 
wanting Blue Cross, has failed to enroll because 
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of lack of a Medical Plan. A Tucson concern 
has group life insurance with a commercial plan 
and would like to have Blue Cross Hospital- 
ization if we can arrange for a commercial plan 
to write surgical coverage and weekly indemnity. 
Commercial companies will write life and wek- 
ly indemnity seperate but as a rule will not 
offer surgical coverage except in conjunction 
with their complete full coverage plan. Colorado, 
St Louis, and Western New York, before the 
inauguration of Medical Plans had countless 
request for this service. Several other large con- 
cerns, who have commercial plans have inform- 
ed us they would consider Blue Cross if it had 
a companion Medical Plan and another politely 
told us to eall back when we could offer a 
Medical plan as well as the Blue Cros Plan. In 
our short period of operation, we have met with 
a consistent demand for a Medical Service Plan 
and it is my opinion that this demand will in- 
crease rather than decrease. You will appreciate 
the fact that I am not. in a position to give you 
the names of the firms to which I refer—a sort 
of ‘‘military secret”’ situation, you know. 

The last question is—4. Should a Medical 
Service Plan be inaugurated in Arizona and 
should this Association wish the Blue Cross 
Service in Arrizona to assist in administering 
the plan, how long a period of time would your 
service need, to be prepared to assist in securing 
enrollment for a medical service plan? How 
much of a personnel would our Association need, 
in your estimation, for conducting its part of 
such a joint. service? 

We shall need a year’s time to perfect our 
administrative procedures and I should say that 
by the beginning of May, 1946, we will be fully 
able to cooperate in administering a Medical 
Plan. 

In regards to the amount of personnel the 
Medical Association would have to employ, it 
would depend largely on the type of service 
agreement set up. As I previously stated, the 
Colorado Association h asonly one employee, 
the Missouri Medical has no paid employees and 
the Western New York Medical Plan had a 
seperate Medical Director and small office staff 
which they later merged with the Blue Cross 
SStaff. 

In conelusion I would like to state that we 
fully appreciate that the medical association 
has a job on its hand in working out a medical 
plan. With the experience of a number of good 
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plans to guide you, I believe your association 
can set up an excellent plan in Arizona with- 
out too much initial cost. Your Association has 
given the Blue Cross Hospital Service Plan 
your official approval and support. When the 
time comes to set your wheels into motoin, as 
Director of the Blue Cross Service, I shall be 
happy to lay any request you may have before 
our board for its consideration and support. 

I shall leave a copy of this digest with you 
for your committee and for your files and also 
certain administrative materials from various 
sourees which may be of some help in your 
future studies and procedures. 

Thank you very much for the opportunity 
of rendering your association this small service 
in return, may I say, for courtesies you have 
extended to us. I shall be happy, Dr. Mahoney, 
to answer any floor questions, at this time with- 
in the range of my administrative experience 
and observation. If there are no questions I shall 
leave you to your discussions and again thank 


you for your courtesies. 
Address to Council and House by Invitation. 





Report Of Annual Meeting 


Of Council And House 


The Annual Meeting of the House and Coun- 
cil was held at Tucson on Saturday, April 28. 
Due to directive of the Office of Defense Trans- 
portation, Washington, D. C., the scientific 
meeting was denied. 

In attendance from the Council were: Drs. 
Dan L. Mahoney, Charles P. Austin, O. E. Ut- 
zinger, Hal W. Rice, E. Payne Palmer, F. W. 
Butler, J. N. Stratton, Jesse D. Hamer, Geo. 
O. Bassett, C. E. Yount, Frank J .Milloy, John 
W. Pennington, (seated by consent of Council 
and House to represent Dr. D. F. Harbridge 
on Council who, as Chairman of Medical De- 
fense, was unable to attend. Dr. Pennington 
as a member of the Committee therefore served 
in his place). Absent from the Council were: 
Drs. Robert S. Flinn and Walter Brazie, the 
latter being detained by the critical illness of 
Dr. Toler R. White, his associate. Dr. White 
has since passed away. 

Ten of the fourteen county societies were 
represented in the House, the Counties of 
Apache, Mohave, Navajo—all remote northern 
groups—and Santa Cruz were unable to send 
delegates. Attending were: Cochise: A. N. Shoun 
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and Hal W. Rice; Coconino: Charles W. Se- 
christ and G. F. Manning; Gila: Russel R. Noice 
and Nelson D. Brayton; Graham: F. W. Butler 
and J. N. Stratton ; Greenlee: Charles P. Austin ; 
Maricopa: James R. Moore, James M. Ovens, 
Geo. R. Barfoot, Ben Pat Frissell, Paul H. Case, 
R. Lee Foster ; Pima: Meade Clyne, V. A. Smel- 
ker, Chas. 8. Kibler, George L. Dixon, Ed J. 
Gotthelf and Edw. W. Hayden; Pinal: C. R. 
Swackhamer, O. E. Utzinger; Yavapai: Geo. O. 
Bassett, C. E. Yount; Yuma: A. I. Podolsky 
and Wm. A. Phillips. 

BUSINESS (Summary) The following were 
the main items of business with the action of 
the Council and House indicated: 

I. PROPOSED MEDICAL SERVICE PLAN 
FOR ARIZONA. The Committee on Medical 
Economics reported on its studies based on let- 
ters sent the membership as to whether now 
might be the time for inaugurating a medical 
service plan in Arizona. Their report is given 
in full elsewhere in this issue. 

Action of Council and House: 

1. Voted: That a further study be conducted 
with the membership as to medical aspects of 
such a plan, the administrative aspects being 
the only ones studied to date. 

Mr. L. Donald Lau, Executive Director of the 
Blue Cross Hospital Service Plan for Arizona, 
was present at. the invitation of President Ma- 
honey and the Committee, and presented admin- 
istrative possibilities of the plan under study. 
Mr. Lau’s paper is published in full in this issue. 

2. Voted: That some committee member or 
officer, be sent at Association expense to Colo- 
rado during the summer to study the operation 
of the Blue Cross and Medical Service Plans in 
operation there, if all necessary information may 
not be obtained by mail. 

II. THE COMMITTEES ON PUBLIC POL- 
ICY AND LEGISLATION AND PUBLIC 
HEALTH EDUCATION, jointly recommend 
that $5,000 be appropriated for a public relations 
program to cover radio, press and simular agen- 
cies or mediums—the purpose of such a public 
relations program is: to bring the latest infor- 
mation available to the public on the scientific 
and economic aspects of medicine. 

Action of Council and House: 
$5,000 was appropriated from the general fund 
for defraying the cost of a Public Relations 
program for the year 1945-1946, the program 
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to include, press radio and printed material, 


state wide in scope. 

Ill. UNITED PUBLIC HEALTH LEAGUE: 
Arizona Medical Association gave membership 
support to the United Public Health League for 
the year past, this league consists of six of the 


western states which have set up an office at 
Washington, D. C. to keep in touch with medical 
situations before Congress and keep Congress 
informed on the needs and wishes of the West. 

Action of Council and House: 

Will await further developements before con- 
tinuing membership as both the League and 
the AMA now have Washington offices. If the 
League continues the Washington office, Ariz- 
ona will then act as to its membership. 

IV. RECOMMENDATION OF THE TREAS- 
URER: That dues level 
for the ensuing year and that no part of same 
be appropriated to the Medical Defense fund, 


remain at present 


was adopted by the Council and House. 

V. Other reports of officers and committees, 
not embracing expenditures of funds, will be 
found in the Organization Section of this issue 
of the Journal. 

VI. ELECTION OF OFFICERS: 

Officers elected for 1945-1946 are 
PRESIDENT 

Dr. Chas. P. Austin..............Morenei 
(by election 1944) 
PRESIDENT ELECT 

Dr. Geo. O. Bassett 
VICE-PRESIDENT 

Dr. John W. 
SECRETARY 

Dr. Frank J. 
TREASURER 

Dr. C. E. Yount 
SPEAKER OF HOUSE 

Dr. F. W. Butler 
COUNCIL SOUTHERN 

Dr. Hal W. Rice 

Holdovers and not subject to election: 
DELEGATE TO AMA 

Dr. Jesse D. Hamer 
COUNCILORS AT LARGE 
(three immediate presidents automatic- 
ally taking this office upon expiration of term 


Prescott 
Pennington Phoenix 
Milloy Phoenix 
Prescott 
Safford 
DISTRICT 


Bisbee 
Phoenix 
past 
as president) 

Dr. Dan L. Mahoney 


Dr. O. E. Utinger 
Dr. E. Payne Palmer 
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CHAIRMAN MEDICAL DEFENSE 

See 2 Is ak oe cee xs Phoenix 
COUNCILOR CENTRAL DISTRICT 

Dr. Robert S. Flinn Phoenix 
COUNCILOR NORTHERN DISTRICT 

Dr. Geo. O. Bassett Prescott 


HISTORY AND OBITUARIES 

Dr. Hal W. Rice, Historian, presented a tender 
tribute to members of the Association deceased 
since the last Annual Meeting. An ‘In Memori- 
am’ eard is sent out through the office of His- 
torian to the families of the deceased members 
and to the county medical societies. The follow- 
ing is the text of this year’s card: 


IN MEMORIAM 
Lt..Comdr. Lyle A. Condell 
John W. Flinn 
F. J. Gallagher J. E. Shearer 
Harlan P. Mills A. A. Shelley 


They are not long, the weeping and the laughter, 
Love and desire and hate; 

I think they have no portion in us after 
We pass the gate. 

They are not long, the days of wine and roses; 
Out of a misty dream 

Our path emerges for awhile, then closes 
Within a dream. 


O. B. Moon 
W. S. Sharp 


—Ernest Dowson 


Arizona Medical Association, Annual Session, 
one thousand nine hundred and forty-five 


Signed 
Frank J. Milloy, Secretary 





STATE LEGISLATOR 
PASSES 

Mr. A. Berky, member of the Seven- 
teenth Legislature County, 
passed away at Tucson on May 17 after 
a brief illness. His 
began in 1942 and in this brief period of 
it well in 


PROMINENT 


from Pima 


legislative services 
service to his state he served 
that his support was to be found on the 
side of the people in matters of benefi- 
cial interest to them. Mr. Berky was of 
the school of legislators who would volun- 
tarily consult with any organization or 
community group to be affeeted by pend- 
ing legislation. He would be guided in his 
deliberations and final action by the ad- 
vice received from. these conferences. 
The Arizona Medical Association joins 
the many who regret the passing of this 


able legislator. 
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Staff Meetings 





ST. MONICA’S HOSPITAL, PHOENIX 


February 19, 1945 

Brief Comments of Therapy in Endocrin- 
ology—Dr. Raymond Jannett. 
Parathyroid Disease with Skeletal Chang- 
es—Dr. H. J. MeKeown. 

Mareh 19, 1945 
Medical Care of the Poor at St. Monica’s 
Hospital—Dr. Louis Baldwin. 
Presentation of an Interesting Gyneco- 
logical Case with Operative Findings— 
Dr. Clark MeVay. 
JOSEPH’S HOSPITAL, 

March 12, 1945 
Dermatologic Slides—Dr. Geo. K. Rogers. 
Congenital Jejunal Obstruction — Dr. 
Robt. T. Phillips. 
Surgical Aspects—Dr. James M. Ovens. 

April 9, 1945 
Caudal Anesthesia with Evaluation of 
Recent Reports—Dr. Geo. R. Barfoot. 
Serology and the Diagnosis of Syphilis— 
Dr. T. T. Frost. 
External Fixation 
Case of Fracture 
thew Cohen. 


PHOENIX 


Presentation of 
Mat- 


and 
of Femur—Dr. 


ST. MARY’S HOSPITAL, TUCSON 
February 20, 1945 

Hematogenous Osteomyelits: 2 case re- 

ports—Dr. G. L. Dixon. 

Brain Tumor—Dr. C,. M. Witzberger. 
Mareh 20, 1945 

Hematogenous Tubereulosis—Dr. W. H. 

Oatway. 

Atypical Anemia—Dr. V. 
April 17, 1945 


G. Presson. 


Symposium on Lupus Erythematosus Dis- 


seminatus—Dr. V. 
sky, Dr. B. Bloom. 


Tappan, Dr. B. Zem- 


GOOD SAMARITAN HOSPITAL, 
PHOENIX 
February 26, 1945 
Meningovascular Syphilis—Dr. 8S. K. Con- 
ner. 
Preoperative and Postoperative L[rradia- 
tion in Malignaney—Dr. W. W. Watkins. 


March 26, 1945 
A Mediastinal Tumor 
sentation )—Dr. Howell Randolph. 
A Case Report of Tuberculosis Compli- 
MeVay. 


(with Case Pre- 


eating Pregnaney—Dr. L. C. 
April 23, 1945 
Case of Splenomegalia—Dr. J. D. Hamer. 
PIMA COUNTY MEDICAL SOCIETY 
TUCSON 
1945 
and Related Dr. 
Gardner, Saranac Lake, N. Y. 
April 10, 1945 


Cancer Problems 


Mareh 2, 


Silicosis Diseases Le- 


roy U. 


Symposium. 
Phases of Socialized Medicine. 


MARICOPA COUNTY MEDICAL SOCIETY, 
PHOENIX 
Mareh 5, 1945 
Inhalation Diseases of the Lung—Dr. Le- 
roy U. Gardner, Director of the Saranae 
Laboratory, Saranae Lake, N. Y. 
SPECIAL MEETING 
Mareh 9, 1945 
The Treatment of Silicosis with Alumi- 
num Dust Dr. J. 
W. G. Hannn, Medical Direetor for Me- 


Intyre Research Limited, Toronto, Can- 


(Film Demonstration) 


ada. 

April 2, 1945 
Medical Aspects of Peripheral Vascular 
Disease—Dr. Robert S. Flinn. 
Surgical Aspects of Peripheral Vascular 
Disease—Dr. James M. Ovens. 

In the early part of 1944, the Geigy Co. pro- 
vided great quantities of Neocid, a DDT com- 
position, to combat the threat. of typhus in 
Naples. It also has provided large amounts of 
Neocid to help in’ the fight of the military 
against. the malaria mosquito. 

It was the Geigy Co., Ine of New York which 
had called the attention of the government to 
the amazing insecticidal properties of DDT com- 
positions, 

Because we believe you will want all informa- 
tion on the subject in your files, or for use in 
articles, there are presented herewith excerpts 
of a radio talk made January 28th, 1945 by 
Lt. Col. A. L. Ahnfeldt, Director of the San- 
itation and Hygiene Division, Preventive Me- 
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dicine Service, Office of the Surgeon General 
of the United States Army. 

Col. Ahnfeldt said in part: 

**Service men know that DDT is one of their 
biggest protections from those dread diseases, 
typhus and malaria. In the last war typhus 
fever caused three million deaths among civilians 

Euorpe. 

‘When our men were going into Naples, a 

typhus epidemic was starting in the city. . 
We set up forty-two deloucing stations and also 
went down into the caves beneath the city where 
people took shelter against bombing, to dust 
them with DDT powder . . . We treated several 
million people in Naules in a few months and 
smashed the epidemic. As a result, not one 
soldier died of typhus... . 

‘In 1942 the Surgeon General’s Office first 
saw the potentialities of DDT. . . Two medical 
officers were taking some DDT powder to an 
isolated detachment of our troops. They were 
captured by some Bedouins and taken before 
their chief. It was a pretty tight spot. In des- 
peration they told the chief that they were 
carrying a magic powder. The chief wanted to 
see it so the medical officers dusted his robes 
with DDT. The Americans said that in a few 
minutes the chief relaxed and smiled and the 
next day set them free. ... For the first time 
in that chief’s life he had enjoyed a good night’s 
sleep. .. 

‘‘Thanks to the help of DDT, malaria is 
under control wherever our men are fighting. . . 
We supply it in the form of an oil spray which 
can be applied to places where mosquitos breed. 
In addition, where soldiers are: living in tents 
or barracks, DDT is applied to the walls. The 
minute a misquito comes in contact with DDT 
he gets what the men describe as Double De- 
lirium Tremens. . . The insect becomes nervous 
and agitated and flies around in a drunken 
circle before it becomes paralyzed and dies. . . 

‘‘In peace time, DDT may well change the 
destiny of the earth’s population. Right now 
it is helping us to save the lives of our fighting 
men and win the war. There is no DDT avail- 
able for civilian use and will not be for some 
time. But our postwar world will no longer be 
scourged by typhus and malaria and other in- 
sect-borne diseases. DDT is not a cure-all, but 
in the perpetual war between humans and dis- 
ease, DDT is one of the most effective weapons 
yet discovered by man.”’ 
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STATE AUXILIARY OFFICERS AND 
COMMITTEE CHAIRMEN 


OFFICERS 1945-46 

PRESIDENT... _.._....Mrs. Paul Case, Phoenix 
PRESIDENT-ELECT ._...........Mrs. Hervey Faris, Tucson 
FIRST VICE- PRESIDENT. " Mrs. Royal Rudolph, Tucson 
SECOND VICE-PRESIDENT. Mrs. Joy A. Omer, Tucson 
RECORDING SECRETARY. _..Mrs. James R. Moore, Phoenix 
CORRESPONDING SECRETARY. Mrs. Louis G. Jekel, Phoenix 
TREASURER... meee Mrs. Henry E. Running, Phoenix 
DIRECTORS: Mrs. James H. Allen. LK 
Mrs. Edward M. Hayden ams ..... Tucson 

Mrs. Harlan P. Mills —_. _.._Phoenix 

.....Mrs. Raymond F. Oyler, Tucson 
..Mrs. C. E. Patterson, Tucson 
..Mrs. George L. Dixon, Tucson 
_Mrs. T. A. Hartgraves, Phoenix 
_Mrs. L. Clark McVay, Phoenix 
....Mrs Ludwig Lindberg, Tucson 
Mrs. George B. Irvine, Tempe 
..Mrs. Dudley Fournier, Phoenix 


CANCER PROJECT. 
LEGISLATION_____ 
PUBLIC RELATIONS. 

IT pebinonnialoe 





(Mrs. T. A. Hartgraves, State Publicity Chairman) 


ANNUAL MEETING WOMAN’S AUXILI- 
ARY TO THE ARIZONA STATE 
MEDICAL ASSOCIATION 
President’s Greeting 
We who were so fortunate as to be present 
at the luncheon and board meetings in Tucson 
on Saturday, April the 20th, enjoyed the privi- 
lege of renewing our friendships with members 
of the various auxiliaries. We look forward to 
a very busy year, as we have much to do in or- 
der to carry on our many objectives—chief of 
which is the promotion of health education. We 
shall bear in mind that our organization is an 
auxiliary to the American Medical Associa- 
tion and hope and trust that we may be of 
to this association both nationally and 
locally. There is much in the way of war work 
to be accomplished if we are to do our part and 
in bringing this conflict to a successful 
conclusion. We look forward to the day when 
our members whose husbands are in the armed 
services return. In the meantime, we hope that 
may do as much as possible for the wives 
doctors in the armed forees who are here 
Thus we see that there are all these 
more to be done. We hope 
a new Auxiliary of Gila 
May we do our best. 


value 


aid 


we 
of 
among us. 
things and many 
that we may soon have 
County to work with us. 
Sincerely, 
MARTHA CASE 
State President of Auxiliary to 
Arizona Medical Association. 
BOARD MEETING 
A board meeting of the Woman’s Auxiliary 
to the Arizona State Medical Association was 
held in Tueson, April 28th. It was held for the 
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One of the 21 rigid tests and inspections constantly 
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lobulions 


This is 10% Dextrose in Isotonic Solution of Sodium 
Chloride-Baxter, indicated when caloric requirements are greater 
than the need for fluid. 


]>x Baxrer, [No. is 


RESEARCH AND PRODUCTION LABORATORIES 
GLENDALE, CALIFORNIA 


DISTRIBUTORS: 
The C. A. Bischoff Surgical Co Ohio Chemical & Manufacturing Co San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Tacoma-Seaitle 
Great Falls Drug Co Great Falls Shaw Surgical Co. . 
McKesson & Robbins ......... Billings Southwestern Surgical Supply ee 3 
Missoula Drug Company Missoula Spokane Surgical Supply Company . Spokane 
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purpose of reading the annual reports and elect- 
ing officers for the coming year. No meeting of 
the Auxiliaries as a whole could be held due to 
war restrictions. Those attending the meeting 
were entertained with a luncheon by the Pima 
County Medical Auxiliary. 

In the absence of Mrs. James H. Allen, presi- 
dent, Mrs. Claude Davis of Tueson presided 
Reports of the Committee chairman and reports 
of Yavapai, Pima and Maricopa county presi- 
dents were read. Mrs. J. D. Hamer spoke to 
the meeting and also gave a report of the total 
hours given by the women of the State Auxili- 
ary to the various-war efforts. We were both 
pleased and surprised by this total. The new 
officers were installed and the gavel turned to 
Mrs. Paul Henry Case, the new prseident. Fol- 
lowing this meeting a Board Meeting of the 
new officers who were present was held. 
YAVAPAI COUNTY REPORT 

Senn Aan ek eee ms: ak. a 

Membership of 18 last year. Cancer project 
one of main objectives. A check for $93.85 sent 
to Mrs. E. Payne Palmer and $16.00 for Can- 
cer exhibit. 60 pounds of woolens were shipped 


to Phoenix. 
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* Clinical reports agree that Schieffelin 
Benzestrol satisfactorily alleviates not only meno- 
pausal vasomotor reactions but also other asso- 
ciated climacteric symptoms, such as headaches, 
joint pains, nervousness and fatigability. 

Dose: Oral 2 to 3 mg. daily. 
Intramuscular 14 to 1 cc. every 4 to 7 days. 


¢ Schieffelin Benzestrol is used in reliev- 
ing symptoms of senile vaginitis and associated 
pruritus vulvae by converting the atrophic epi- 
thelium to the adult functional type. For localized 
therapy in this condition Schieffelin Benzestrol is 
available as an ellipsoid tablet for vaginal insertion. 


Dose: 1 or.2 vaginal tablets inserted daily. 
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PIMA COUNTY REPORT...Mrs. J. A. Omer 
Red Cross work—bandages and sewing . 
Prevention Work—13 pairs of pajamas and 
pajama trousers made. Clothes and Xmas 
eards collected. $50.00 given for build- 
ing fund. 

34 subseriptions to Hygeia. 

13 subscriptions to Bulletin. 

Cancer Project: Membership Drive, Eduea- 
tional program, campaign for funds, and 
making of cancer dressings. 


MARICOPA COUNTY....Mrs. Louis G. Jekel 
Served regularly one afternoon weekly at the 
Service Center. 
Contributed $75.00 to equip the nursery at 
Luke Field. 
Contributed $15.00 to Camp and Hospital Fund 
Served a dinner at the U. 8. O. 
Contributed $10.00 to Arizona Society for 
Crippled Children. 
Contributed $100 and many hours work to 
the Cancer Project exhibit. 
PRESIDENT’S REPORT. .Mrs. Jas. H. Allen 
No national convention this year. 
Hoped to have organized a new auxiliary in 
Gila. Perhaps next. year. 





BenzestroL 


Literature and samples on request. 


& 
Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE « NEW YORK 3, N.Y. 
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PATHOLOGICAL LABORATORY 


ildi Phoenix, Arizona 
507 Professional Building 


X-RAY and RADIUM THERAPY 


DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. Warner Watkins, M.D., DIRECTOR 
R. Lee Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Dovuctas D. Gatn, M.D. 


HOURS 9:00 to 5:00 si 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 














“The Infinite Capacity for 
Taking Pains’’ Builds Your 
Reputation—and Ours 


Do your patients say of you, “He is so 
careful about the smallest detail—he 
finds the exact correction for your com- 
fort, selects most becoming style to 
flatter your appearance—his glasses are 
always so satisfactory to wear!” There is 
the point where too often the practi- 
tioner’s reputation is lost for want of the 
right prescription service. It's why we 
take infinite pains with our work, use 
finest precision equipment, supply Bausch 
& Lomb lenses, frames and mountings. 


RIGGS OPTICAL COMPANY 
distributors of BAUSCH & LOMB products 











THE SMITH-DORSEY CO. - 


ARIZONA 


NTIL her physician has opportunity to observe and 
treat her symptoms, many a woman—even today— 
faces the failing fires of the menopause in confusion. 


Baffled by irregularity and fits of depression, harried 
by pain and vasomotor disturbances, she often fears 
the interruption of a productive life. But when she 
seeks your advice, you can take satisfaction in the 
knowledge that you have the answer to her problem— 
estrogenic therapy. 


For dependable estrogenic therapy, turn with confidence 
to Solution of Estrogenic Substances, Smith-Dorsey—a 
medicinal of guaranteed purity and potency. Smith- 
Dorsey Laboratories are fully equipped, staffed, qualifi- 
ed to produce a strictly standardized product. 


With this product, you may rekindle many of those 
fitful fires... 


SOLUTION OF 


Cucbstaceces 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 ce. 
amput vials representing polencies of 
5,000, 10,000 and 20,000 units per cc. 


Manufacturers of Pharmaceuticals to the Medical 
Profession Since 


LINCOLN, NEBRASKA 
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Committee on Auxiliary Advisory of the Ari- 

zona Medical Association has been very 
kind. A filing cabinet given us by them 
and other aid extended us. 

BULLETIN REPORT—34 subscriptions. 

HYGEIA REPORT—47 subscriptions. 

STATE MEMBERSHIPS—132. 





Book Keviews 


“THE CHEMISTRY AND PHARMACY OF VEGETABLE 
DRUGS.”" Author: Noel L. Allport, F. I. C. Research Chemist, 
The British Drug Houses, Ltd. Published by The Chemical 
— Co., Inc., 234 King Street, Brooklyn, N. Y. Pree 

Noel L. Allport, the author of this book, has 
made a definite contribution to pharmacy and 
medicine. He has reealled to the attention of 
those who are interested, the fact that vege- 
table drugs have not been replaced by the new- 
er synthetics and hormons. That vegetable 
drugs, their actve principals and the galenicals 
prepared from them are a very important part 
of th earmamentarium of the pharmacist and 
the physician. 

The classification of vegetable drugs is dif- 
ficult at best. The author had a choice of three 
divisions: botanical, chemical and therapeutic. 
He chose the chemical as being the most sats- 
factory from a practical viewpoint, ard so far 
as possible this method has been used through- 
out the book. 

Vegetable drugs containing physiologically 
active principles which are referable to the 
chemical group known as alkaloids are by far 
the most important. These substances are ni- 
trogenous bases which occur in the plants com- 
bined with acids and salts. They are called alka- 
loids in allusion to their alkaline character. 
More than two hundred vegetable alkaloids have 
be enisolted but only a few are employed medi- 
cinally. The author has compiled a table of the 
more important alkaloids used in medicine, list- 
ing the name of the plant, part emplo,yed, name 
of principal alkaloid, percentage of alkaloid and 
physiological action. 

The next group taken up in this book is the 
glucosides. These compounds are disinguished 
by their property of decomposition in the pres- 
ence of dilute minerl acids, or of certain en- 
zymes with the formation of a sugar and a 
residual substance of varying complexity. 

The purgative drugs, Cascara, Rhubarb, Sen- 
na and Aloes contain principles which are close- 
ly allied in chemical constitution and are known 
as emodins. These substnees are chemical de- 
rvatives of anthraquinine, which is derived from 
coal tar. 

The resins, podophyllin and jalap oceur as 
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BUT sunbathing may be 
overdone. When this 
occurs, NUPERCAINAL” 
—the non-narcotic, 
prompt and prolonged- 
acting anesthetic oint- 
> ment—is goodto painful, 


burned skin. 


Available in tubes of 1 oz., and 
jars of 1 Ib. 

*Trade Mark Reg. U.S. Pat. Off 
Nupercainal”’ identifies the product as con- 
taining Nupercaine (-butyloxycinchoninic 
acid-y-diethylethylenediamide) 1 % in lano- 
lin and petrolatum, an ointment of Ciba's 


manufacture 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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p ~ Accident Hospital Sickness r- 
Gis) INSURANCE Gia 
5 Om av? 


FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 

Come from Pvysicians, Surgeons, 

All Claims Go to Phy-icians, 

Surgeons, Dentists. 


All Premi::m3 
Denti~* 





For 
$32.00 
—— 
$64.00 
—— 
$96.00 


per year 


$5,000.00 accidental death 


$25.00 weekly indemnity. accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














43 Years under the same management 
$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ bene/jit 


need not be incurred in line of duty 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg., OMAHA 2, NEBRASKA 


Disability benefits 





PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION BY THESE 


PDRUGEISTs 


FOR THE PHYSICIAN 


RELIABLE 


A CONVENIENT LIST 


WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-417] Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 


Phone 4-561] 
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solid amorpphous and generally vitrious masses. 
They are insoluable in water and acids, soluable 
in aleorol and ether. 

The last general grouping in the book, refers 
to the astringent vegetable drugs known as tan- 
nins. 

The author devotes a chapter to the prepara- 
tion of galenicals. Vegetable drugs consist rare- 
ly of the whole plant, but of parts of the plant, 
such as roots, leaves, bark, etet. Various meth- 
ods are used to prepare the crude material for 
use. Some drugs are powdered in mills, others 
are extracted by using suitable solvents, the fin- 
ished prduet being in the form of fluid ex- 
tracts, tinctures, wines, decoctions, ete. Standard 
methods of assay of active principles have been 
established, such as biological and chemical de- 
terminations. These standards are official in 
the pharmacopeias of all civilized countries. 

The method of presentation of the individual 
drugs by the author, follows a definite plan. 
He first discusses the plant, then the active prin- 
ciples, physical characteristies, the best produc- 
tive areas and the variations in quality of the 
crude drug. The chemistry is then outlined, the 
number of alkaloids or glucosides found in the 
plant in the order of their importance. Next in 
order are the therapeutic uses of the drug and 
the principal preparations containing the drug 
or its active principals. Tables are interpolated 
throughout the book deseribing the physical 
form of the preparation, per cent of active in- 
eredient, solvent or diluent, accessor yeonstitu- 
ents and uses. 

The drugs of interest to the pharmacist, physi- 
cian and student are opium and its alkaloids, 
the solanaceous group consisting of belladonna, 
hyoseyamus and stramonium and their alkaloids, 
Cinchona with its salts of quinine, ergot its 
alkaloidal and non-alkaloidal constituents, Nux 
vomica nd its prineipal alkaloid strychnine, 
Coca,, the devine plant of the ineas, and its 
active factr cocaine. Ipecac in itself diaphoretic 
and emetic, yields an alkaloid emetine which is 
very effective in combating Entamoebo Histoli- 
tica, an organism that feeds on red blood cells 
and liberates a ferment which destroys the in- 
testinal mucosa. Alkaloidal drugs of lesser im- 
portance are pilocarpus, physostigma, hydrastis 
aconite and lobelia. 

The glucosidal drugs in the order of their im- 
portance are digitalis strophanthus and squill. 
These drugs stimulate the beating of the heart 
and at the same time slow the pulse rate. No 
syntheties capable of replacing these drugs have 
vet been discovered. Digitalis, the most impor- 
tant glucosidal drug eontains several active glu 
cosides, the most important of which are digi 
toxin and gitoxin. Digitalis is biologically as- 
sayed by the frog heart and cat method. It is 
used therapeutically in the form of the tineture 
or powdered leaf, 
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DI-OVOCYLIN 


INTENSE 


ESTROGENIC ae “EFFECTS 


%-ESTRADIOL-BENZOATE 





WITH FEWER &-ESTRADIOL 
INJECTIONS 


Esterification greatly prolongs the action of the 
natural ovarian hormone providing a more 
gradual physiological effect. 0!-OVOCYLIN* 
(a-estradio! dipropionate) is the most ideal ester 
providing both potency and duration of effect. 

With fewer injections, DI-OVOCYLIN promptly 
controls symptoms associated with estrogenic de- 
ficiency. It is both economical for the patient and 
time-saving for the physician. 


DI-OVOCYLIN’ 
ae _ he ge 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurochiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Strophanthus acts similarly to digitalis but 
is more powerful, and is sometimes preferred to 
digitalis even though it is more toxic. 


Squill, in addition to its action on the heart, 
is used as an expectorant. 

The saponin glucosides such as quillaja, sen- 
ega and sarsaparilla, so called because they form 
a soap-like froth when shaken with water, are 
considered of minor importance in pharmacy by 
the author. 


The best known and most popular of the emo- 
din purgatives is cascara sagrada. Other mem- 
bers of this group are rhubarb, senna and aloes. 

The resinous drugs are of academic interest 
only as they have been replaced by more effee- 
tive medicaments. One member of this group 
is of great sociological importance. The flowers 
of indian hemp (Cannabis sativae) secrete a 
resin having narcotic qualities and affects the 
central nervous system. It has been estimated 
that over one hundred million people habitual- 
ly indulge in its questionable virtues. The sale 
of indian hemp is prohibited by law. 

The author includes in a separate group diu- 
retics, emmenogogues and aphrodisiacs as their 
action is on the genito urinary system. Only a 
few of these items are of importance since in 
general, the disorders affecting this part of the 
body are better treated by synthetic chemicals 
and hormones of animal origin. 

A chapter is devoted to the carminative drugs, 
a term applied to a group of aromatic drugs 
which induce a gentle irritation to the alimen- 
tary tract and thus afford a sense of well being 
and comfort to the patient. They tend to stim- 
ulate the apetite and produce eructation of gas. 
The carminatives are of interest to pharmacy 
as they consist of a group of drugs containing 
volatile oils. These oils are used for aromatiz- 
ing and flavoring many pharmaceutical prod- 
ucts. Some of the more important carminatives 
are anise, cinnamon, fennel clove and cahda- 
mon. ' 

The drugs containing bitters are used to in- 
crease the appetite, not by direct action on the 
gastric mucosa, but to a phychical reflex affect 
caused by the taste of the bitter substance. Mem- 
bers f this group include gentian, taraxicum 
and quassia. 

The author devotes several pages to urdgs 
used as rubefacients, these produce skin irrita- 
tion. Well known members are capsicum and 
mustard.' Other drugs used in the treatment of 
skin disorders are chrysarobin and balsam of 
Peru. In the same he includes the parasiticides, 
derris, pyrethrium and sabadella. 

The cyanogenetic drugs owe their virtue to a 
glucosidal substance which liberates hydrocyanic 
acid. Drugs of this group are cherry laurel 
leaves, wild cherry bark and bitter almond. 


Expectorant drugs assist in the treatment of 
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*Laryngoscope, Feb. 1935, Vol. XLV, No. 2—149-154. 
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TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest in unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used 
in the manufacture of Philip Morris Cigarettes. 
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inflammatory conditions of the respiratory 
tract, they increase and dilute the secretion of 
the bronchial mucous membrane and also act 
as protective agents to the irritated membrane. 
Three balsams are of importance: benzoin, tolu 
and storax. 

Drugs containing tannin are used for their 
astringent properties. They are oak bark, cate- 
chu and and kino. 

The anthelmintic drugs are substances used 
to kill or remove intestinal worms. They are 
divided into vermicides and vermifuges, depend- 
ing on their ability to kill or merely cause ex- 
pulsion of the worms. Malefernin the form of 
an oleoresin and pelletierine tannate, a mixture 
of tannates obtained from pomegranate, are fa- 
vored for the expulsion of the tape worm. San- 
tonine obtained from wormseed is the drug of 
choice for the removal of round and thread 
worms. 


Demuleents, flavoring and coloring agents 
are properly classed together as they contribute 
to the elegance and palatability of medicinal 
mixtures. Such drugs are licorice, lemon and 
orange peel, and the coloring agents, cudbear 
red rose petals and saffron. 

In closing, the author makes several observa- 
tions of a general character. Students of phar- 
macy medicine and chemistry are inclined to 
regard the vegetable drugs as being old fash- 
ioned, soon, if not already superceded by hor- 
mones, vitamins and synthetie chemicals, actu- 
ally, not withstanding the great discoveries 
made in the realn of hormone therapy, coupled 
with the achievements of modern chemical and 
biological research, the principal vegetable 
drugs are not likely to be readily replamed. 

It should not. be assumed that the vegetable 
kingdom has been completely explored, on the 
contrary, the remarkable bacteriostatic sub- 
stance of penecillin is an example of a newly 
discovered substance of therapeutic value, de- 
rived from the vegetable kingdom. 

The investigation of hormones appears to be 
a more fruitful field of research than the study 
of vegetable drugs ,as it is less empirical. The 
fact remains that so far as vegetable drugs are 
concerned, no one really knows why digitalis 
strengthens the contractions of the heart, why 
quinine is lethal to the parasite of malaria, or 
why opium is a powreful sedative. Eventually 
these questions will be answered, but a medicine 
is none the less valuable because the reason for 
its action is not understood, so there is no valid 
reason for supposing that the use of vegetable 
drugs will ever be supereeded. 

Note: The author has used the British Phar 
macopoeit as a guide. Many drugs official in 
the British Pharmacopoeit are not so recognized 
in the U. S. P., and the reverse is also true. 

-Frank H. Nelden. 
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Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afterncons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radio:ogical treatment of such lesions by approved standardized methods. 


STAFF 
*Albert Soiland, M. D. a *John W. Budd, M. D. 
*William E. Costolow, M. D. “A. H. Warner, Ph. D. *Harry A. Keener, M. D 
Orville N. Meland, M. D. A. B. Neil, A. B. D. C. Lord, M. D. 
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CEDILANID 


Brand of Lanatoside C 
For Rapid Digitalization and Cardiac Emergencies 


Kerr and Chamberlain (Nelson’s New Loose-Leaf Medicine, 1943) state: 

“Patients who have received no digitalis within two weeks may have attacks of 
paroxysmal auricular tachycardia terminated by a single ‘saturation’ intravenous 
dose of about 6 cc. Cedilanid.” 

R. M. Tandowsky (American Heart Journal, January 1945) states: 

“Each patient was seen during a paroxysm, and this paroxysm was treated with 
the full digitalizing dose of Lanatoside C (1.6 mg.) intravenously; in one case the 
drug was given orally (6.5 mg.) over a period of forty-eight hours. Response to this 
medication, with re-establishment of normal sinus rhythm, occurred in all cases with- 
in a period of forty-eight hours.” 

Sokolow and Chamberlain (Annals of Internal Medicine, February 1943) state: 

“According to our clinical study, the most obvious benefit of Cedilanid is derived 
from its intravenous use in urgent cardiac failure or when rapid, accurate dosage in 
giving larger intravenous doses. The increased absorption of oral Cedilanid may prove 
important.” 

SUPPLIED 
Tablets, each containing 0.5 mg. of Lanatoside C. 
Ampules, 4 cc. (i.v.) and 2 cc. (i.m.) 
Bibliography on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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ACCURATE FIELD STUDIES 


The Ferree-Rand controlled exposure 
technique makes possible critically accu- 
rate findings in all types of field instru- 
ments. The Bausch & Lomb Ferree-Rand 
Perimeter makes such techniques simple 
and automatic by means of the Expo-matic 
object carriage; the examiner, with finger 
tip control, can select any of six test ob- 
jects and cause the object to appear any- 
where in the uniform gray field. 


GEORGE Phone 4-3230 21 W. Monroe Phoenix 
7 LOS ANGELES HUNTINGTON PARK 
BEVERLY HILLS SANTA BARBARA 


SPRATT OPTICAL COMPANY 
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When Weight Gave 


ARE NEEDED 


For the underweight patient just recovered 
from severe acute or chronic illness, increase 
in weight may be difficult to achieve with the 
customary high-caloric diet. Yet restoration 
of normal fat deposits and correction of nu- 
tritional deficiencies are essential for rapid 
return of strength and resistance to infection. 

The intake of essential nutrients high in 
calorific value is expeditiously accomplished 
by including Ovaltine in the diet. This tasty 
food drink, made with milk as directed, is 


enjoyed by all patients both as a mealtime 
beverage and between meals. Not only rich 
in calories, it also provides generously other 
nutrients urgently required: biologically ade- 
quate proteins, highly emulsified fat, B com- 
plex and other vitamins, as well as the 
essential minerals iron, copper, calcium, and 
phosphorus. The low curd tension of Oval- 
tine favors quicker gastric emptying, hence 
the appetite actually tends to become en- 
hanced through this desirable behavior. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


IRON 


papi 


*Based on average reported values for milk. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm ne «ka eeae 2953 1.U. 
62.43 Gm | xe 
29.34 Gm EE ki ioe eee wits 1.296 mg. 
1.104 Gm RIBOFLAVIN. ...... 1.278 mg. 
.903 Gm. a SS ee 

11.94 mg. De 0265s e es @ 
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Vitamin D cannot be given a vacation, because 


supplementation is as important in the summer as it is 


in winter. In substantiation, leading nutritionists point 
to the presence of rickets in sunny California,’ and to the 


danger of breaking a good habit once it is developed.* 


Upjohn’s vitamin preparations assure potent, 
natural vitamin D supplementation which, even 
on the hottest days, can be well tolerated by 
the youngest of infants. 


KALAMAZOO 99, MICHIGAN 


F IN E rHA SB HACE VPLtieca & 8 SINCE 1 8 8 6 
1. Am. J. Dis. Child. $4: 1227, 1997, 2. The Vitamins, Chicago, American Medical Assn., 1938, p. 524. 
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o® Even under the handicaps of travel or vacation accommo- 

e datiotis; a mother can easily prepare a safe formula for her 

infant... by just adding cooled boiled water to Biolac 

@according to the physician’s directions. The simplicity of 

vg preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 


P\4 In addition to safety and simplicity of preparation, Biolac 

a@ formulas provide complete nutrition when supplemented 

Easily calculated ... quickly pre- with vitamin C. No chance omission of needed vitamins, 

pared. 1 fl. oz. Biolac to 1% fi. 07. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 

BORDEN’S PRESCRIPTION PRODUCTS DIVISION 

350 MADISON AVENUE +: - NEW YORK 17, N. Y. 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 


A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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< a - 3% Newer clinical evidence based on controlled quantitative s 

we te he Se civilian as well as Army and Navy investigators has ; 
ATABRINE DIHYDROCHLORIDE as the drug of choice for the f 

kok - tion and treatment of malaria. 










Effective suppression of malaria can be accomplished over long periods of time bythe: 
proper use of ATABRINE. : 


In the termination of the acute attack in all forms of malaria, ATABRINE is fully as 
effective as quinine and is safer than quinine. 


In the therapy of falciparum (malignant) malaria, ATABRINE is definitely superior in . 
effectiveness to quinine. 


ATABRINE DIWYDROCHLORIDE 


CANADA BRAND OF QUINACRINE MYDS OS ASS eae 
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WINTHROP CHEMICAL COMPANY, INC. 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN @© NEW YORK 13, N.Y. © WINDSOR, ONT, ; 
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PENICILLIN 


Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 


Tue production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. 

Precision control at every step in the production 
of Penicillin Schenley insures unvarying purity of 
product . . . and means you can specify Penicillin 
Schenley with utmost confidence. 





SCHENLEY LABORATORIES, INC. 


Producers of peniciuuin Schenley * Executive Offices: 350 Fifth Avenue, N.Y.C. 
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Behind the smoke-screen of lay commercialization 
lies the wide realm of scientific vitamin therapy. 
It extends from the bright nursery to shadowy old 
age. Indeed, it is often most urgently indicated at 
those opposite poles of life when, fortuitously, the 
physician’s skill and wisdom are sought with spe- 
cial frequency. 

It seems obvious to us that the doctor, the pa- 
tient and the manufacturer are all best served 
when these beneficient new therapeutic agents, 
the vitamins, are used with the physician’s scien- 


Nand 


tific knowledge. Our vitamin products have been 
expressly formulated to this end—and to this same 
end are promoted with complete and undeviating 
regard for professional ethics. 

We believe the appropriateness of such a policy 
is so manifest that it recommends itself. 


Whiclé 
i'w ) te) # Bee) 513 - ie 
NEWARK 2.N.) 
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digestive symptoms and general malaise are ac- 





WHEN 


companied by marked downward displacement 








of the viscera, they are often relieved by ANATOMICAL SUPPORT. 








f 





X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis Support - CAMP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus’), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H. CAMP & COMPANY ° Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEWYORK * CHICAGO * WINDSOR,ONTARIO * LONDON, ENGLAND 
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Not shrapnel, not armor-piercing steel—but sulfas, penicil- 
lin, analgesics, and surgical supplies go into these shells 
of mercy. Fired to soldiers fighting in isolated pockets, 
they help keep open that vital life line of medical aid. 


@ Behind this and countless other new develop- 
ments in the care and treatment of our fighting 
men is the military medical man. His “war” goes 
on even when the guns are silent. His hours are 
long. His rest periods are few. Very often they 
are limited to moments with a cigarette. And 
more than likely the cigarette is a Camel, for 
Camels area service favorite around the world. 


B. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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YOU CAN’T OVERRATE THE VALUE OF 


CONTROL 








The greatest skill in any field is but 
outward evidence of the highest mea- 
sure of control. 

It follows naturally, therefore, that 
the modernly equipped U. D. labora- 
tories should operate under one of the 
most stringent and efficient systems of 
quality control employed in the produc- 
tion of fine pharmaceuticals. Based on 
practical experience, and developed 
over a long period of years, this system 
is supervised by the competent Formula 
Control Committee of doctors, chemists 
and pharmacists. Notwithstanding all 
the earlier safety measures applied in 
the development process, every formula 


under the famous U. D. label is finally 
subjected to the professional scrutiny 
of this Committee and must meet this 
group’s exacting standards. 

Such measures as these account for 
the confidence accorded U. D. prepara- 
tions by doctors throughout the country. 
In your own neighborhood, a conve- 
nient Rexall Drug Store provides you 
and your patients with skilful, econom- 
ical prescription service . . . using the 
pharmaceuticals you specify. 





U. D. STARZIN . . . An essentially stainless coal tar 
ointment, highly effective in the treatment of eczema. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 


U. D. products are 
available wherever Rexall 
you see this sign. DRUGS 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 
Boston * St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 
Portiand « Pittsburgh * Ft. Worth * Nottingham * Toronto + So. Africa 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE 
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URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 


streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of the disease, in the presence of serious compli- 
cations, penicillin usually proves a life-saving measure. 

Since penicillin has become available in quantities that may well be 
adequate for all needs, it merits being the physician’s first thought with 


every pneumonia patient. 


*Stainsby, W. J.; Foss, H. L., and 
Drumheller, J. F.: Clinical Experiences 
with Penicillin, Pennsylvania M. J. 
48:119 (Nov.) 1944. 


McBryde, A.: Hemolytic Staphylococ- 
cus Pneumonia in Early Infancy; Re- 
sponse to Penicillin Therapy, Am. J. 
Dis. Child. 68:271 (Oct.) 1944. 


Stainsby, W. J., Chairman, Commis- 
sion for the Study of Pneumonia Con- 
trol of the Medical Society of the State 
of Pennsylvania: Up-to-Date Facts on 
Pneumonia, Pennsylvania M. J. 48:266 
(Dec.) 1944. 


Larsen, N. P.: Observations with Penicil- 
lin, Hawaii M. J.3:272( July-Aug.)1944. 


PENICILLIN-C.S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bacteriologic and biologic assays, safeguard 
its potency, sterility, nontoxicity, and freedom from pyrogens. The state 
of purification reached in Penicillin-C.S.C. is indicated by the notably 
small amount of substance required to present 100,000 Oxford Units. 
Because of this purity, incidence of the undesirable reactions, attributed 
by many investigators to inadequate purification, is greatly reduced. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


rcsen New York 17, N. Y. 





17 East 42nd Street 


PENICILLIN: 
$ Salt 


odium 
STOR stiow 19° ¢ 
TON Fer wun by 


Peniciflin-C.S.C. stands accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. 
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Hot weather 
presents no 
problem when 
Lactogen 

is used for 
infant 
feeding 


eee Because 
NESTLE 
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tt MEDICAL 
_“°N of Milk Fat, Milk Suge" ae 
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..when refrigeration is not available, EASY TO PRESCRIBE 
each feeding may be prepared sepa- 
rately. The doctor can always advise LACTOGEN + WATER = FORMULA 


the mother to prepare individual LAC- a =o Sew tone Guess 
ae 2 i 40 CALORIES 20 CALORIES 


(APPROX.) PER OZ. (APPROX.) 





TOGEN feedings whenever the baby 
is ready for his bottle. Preparing each 


ACT [RT ©. 4s ane a. ow i No advertising or feeding directions except to physicians. For feeding 
LACTOGEN feeding just before feed directions and prescription pads, send your professional blank to 


ing time safeguards the baby against the 


danger of nutritional upsets caused by vy | -9 M ° | k 
bacteriological changes in the formula. es f e's . 
Products, Inc. 


155 EAST 44TH ST., NEW YORK, I7, N.Y 












































Consider all 3 
insulins for better 


diabetes control... 


= physician now has three types of insulin 
available to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one—‘Wellcome’ 
Globin Insulin with Zinc—is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of ‘Wellcome’ Globin Insulin with 
Zinc will control the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


* Literature on request. 
BURROUGHS WELLCOME & CoO. (U.S. A) INC. 9 & If EAST 41ST 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 


in 1 ce. 
‘Wellcome’ Trademark Registered @ 


‘WELLCOME’ 


Globin | Jusulin 


WITH ZINC 


STREET, NEW YORK I7, N.Y. 
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Preguancy 
Needed Weight-Gain, 
and Proteins 


One of the tasks imposed upon the gravid organism is to 
produce new tissue to the extent of almost one-fifth of 
its own normal body weight.* Unless protein supply in 
the diet is adequate, quantitatively as well as biologically, 
the hazard for the maternal organism increases and the 
development of the fetus may be impaired. The proteins of 
meat are of the right kind not only to lay down these new 
tissues, but also to provide for the stepped-up functions 


during pregnancy, for which proteins are essential. 


*“During pregnancy the average 
normal woman gains approximately 18-22 pounds, which rep- 
resents the growth of the uterus, breasts and other organs as 
well as the fetus and placenta. In other words, a pregnant woman 
in nine months reproduces tissue almost equivalent to one-fifth 
of her own normal body weight. It must not be forgotten that 
the chief function of protein is to supply the tissue-building 
material of the body, that the need for this material is increased 
during pregnancy and that the protein deficiency in the diet 
of the nonpregnant woman may become dangerous when ma- 
ternity intervenes. . . . It is reasonable to assume that protein 
foods satisfy appetite earlier than the others and make it con- The Seal of Acceptance denotes 
tent with fewer calories. In this respect we have found high that the nutritional statements 
protein diets of value for weight restriction during pregnancy.” made in this advertisement are 
(Arnell, R. E.; Guerriero, W. F.; Goldman, D. W.; Huckeby, acceptable to the Council on 
E., and Lutz, A. M.: PROTEIN MALNUTRITION IN Foods and Nutrition of the 
PREGNANCY, New Orleans M. & S. J. 95:114 [Sept.] 1942). American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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“Old Scratch” Will Get You If You Don’t Watch mh 7 


he’ 


“Old Scratch” is the constant tempter 
of the pruritus victim... for it is next 
to impossible to control scratching—so 
often the cause of secondary infection 
—unless an analgesic agent is available 
to relieve the torment of itching. 
*‘Caligesic’ Analgesic Calamine Oint- 
ment is a greaseless, bland ointment that 
has proved useful in the temporary re- 
lief of pruritus and skin irritations, such 
as those caused by poison ivy, poison 
oak and insect bites. It does not stain the 
skin and can be safely used on children. 


The protective, astringent, anesthetic 
properties of ‘Caligesic’ Ointment arrest 
the desire to scratch and bring prompt, 
soothing relief in the treatment of derma- 
titis venenata, summer prurigo, pruritus 
ani, pruritus scroti and other skin irrita- 
tions and inflammations. 


For external application only, each 
100 Gm. of ‘Caligesic’ 
tains: Calamine, 8.00 Gm.; Benzocaine, 
3.00 Gm.; Hexylated Metacresoi, 0.05 
Gm. Supplied in 11% ounce tubes. 

Sharp & Dohme, Philadelphia 1, Pa. 


Ointment con- 


‘CALIGESIC' 


Analgesic Calamine Ointment 
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In being the first to introduce 
ESTINYL (ethinyl estradiol), 
the most efficient of all oral 
estrogens, natural or synthetic, 
Schering has again pioneered 


a new advance in endocrine therapy. 


ESTINYL 


FIRST in potency, being from 10 to 30 times 
more potent than stilbene derivatives. 

FIRST in economy, being more efficient upon 
oral administration than other estrogens derived 
from natural sources. 

FIRST in being an orally potent derivative 

of estradiol, the primary hormone of the 
ovarian follicle. 


ESTINYL, ethiny! estradiol, is available in tablets 
of 0.05 mg. and 0.02 mg. strengths. Both in 
bottles of 100, 250 and 1,000 tablets. 


TRADE-MARK ESTINYL~—EC. U. 8. PAT. OFF. 
COPYRIGHT 1945 BY SCHERING CORPORATION 


Schering CORPORATION . BLOOMFIELD, NEW JERSEY 
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NO.8 OFA Series > + + “PREMARIN” THERAPY AT THE MENOPAUSE 




















WILL THIS WOMAN "Your fa , 


No woman escapes the menopause. Some are HIGHLY POTENT 
fortunate enough to experience only mild dis- ORALLY ACTIVE 
NATURALLY OCCURRING 


comfort, but a large proportion will eventually ESSENTIALLY SAFE 


look to their physicians for help. In “Premarin” WATER SOLUBLE 
WELL TOLERATED 


IMPARTS A FEELING OF WELL-BEING 
y 7) 


the physician will find a medium for estrogenic 
therapy which extensive clinical work has shown 
to be highly effective. “Premarin,” although de- 
rived exclusively from natural sources, is highly 
potent. It is exceptionally well tolerated, and 
has the desirable property of imparting a feel- 
ing of well-being. 


Now available in 2 potencies: 
No. 866: Bottles of 20, 100 and 1000 Tablets 
No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 16, N.Y., Montreal, Canada 
(U.S. Executive Offices) 
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LIKE A FIELD OF WAVING GRAIN 


Epueprine preparations are particularly suitable for 
topical application in the nose to relieve congestion, 
to maintain the patency of sinus openings, and to 
facilitate breathing. Ciliary activity, with its rhythmic 
motion like that seen in a field of waving grain, is 
not impaired by the use of Ephedrine, nor does the 
drug interfere otherwise with local tissue response to 
infection. Numerous Ephedrine products by Lilly are 
available, including inhalants and aqueous dilutions. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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MESOTHELIOMA OF THE DIAPHRAGM 


MAURICE ROSENTHAL, M. D.* 
and 
BEN PAT FRISSELL, M. D. 
Phoenix, Arizona 


RIMARY tumors of the diaphragm are very 

rare and only a few malignant tumors have 
been recorded in the literature. In 1941 Hyman 
and Lederer reported a case of fibrosarcoma of 
the diaphragm, and their review of the litera- 
ture revealed only seventeen primary tumors 
of the diaphragm. In 1942, Ackermann report- 
ed a case of primary fibrosarcoma of the diaph- 
ragm, which was substantiated by histologic 
study of the tumor removed at operation. He 
stressed the roentgen diagnostic criteria in the 
diagnosis of primary tumors of the diaphragm. 
In the same year Arkless reported a rhabdomy- 
ofibroma of the diaphragm. In 1943, Soto report- 
ed a primary lipoma of the diaphragm and dis- 
cussed his method of treatment. In 1939, Gale 
and Edwards reported a primary malignant 
tumor of the diaphragm which cannot be accept- 
ed as an authentic case since the origin of the 
tumor was not unequivocable as they admitted 
in their discussion. Ackermann also included a 
second ease of primary tumor of the diaphragm 
in his 1942 report which also cannot be accepted, 
as it was based only on roentgenographic study. 
Therefore, to date twenty-one cases of primary 
tumors of the diaphragm have been reported, 
of which ten were malignant primary tumors. 
Five of these were diagnosed as myogenic sar- 
coma, two as fibrosarcoma, one round cell sar- 
coma, one fibromyoma sarcoma, and one was 
classified as a sarcoma, the author not stating 
the specific cell characteristics. Therefore, any 
additional information on this rare pathologic 
change should be recorded. 


REPORT OF CASE 

CLINICAL HISTORY: The patient was a 
white female, 80 years of age. Her chief com- 
plaint. was paralysis of the left upper and lower 
extremities, following cerebral hemorrhage which 
occured 6 weeks ago. During the past ten years, 
the patient stated that she had had two or three 
cerebral strokes. The patient was admitted to 
the hospital with an acute upper respiratory 
infection. 


* From the Department of Pathology, Good Samaritan Hos- 
pital. 


PHYSICAL EXAMINATION: The chief 
findings were dullness over both lung based with 
diminished breath sounds. There were numer- 
ous scattered moist rales throughout both lungs. 
There was a friction rub in the region of the 
right lower lobe in the axilla. The heart sounds 
were low in intensity, and the rate was 100 per 
minute. The abdomen was large and flabby. 
No masses could be palpated. There was no 
edema of the ankles. The laboratory data was 
as follows: urine showed 25-30 white blood cells 
per h. p. f.; 10-15 hyaline east per h. p. f.; and 
2-5 granular cast per h. p. f. There was one-plus 
albumen. The R. B. C. was 3,760,000 the W. B. 
C. was 14,950; the differential was essentially 
normal ; and the H. B. was 71% (S). The N. P. 
N. was 36 mgms. per 100ce of blood. The blood 
serology was negative. The temperature fluctu- 
ated between 99° and 103° until several days 
before her death, when it began to rise and 
reached its peak of 106° at the time of death. 
The patient expired 12 days after admission. 

NECROPSY: The body is that of a fairly 
well developed female, approximately 80 years 
of age. No external findings of pathological 
significance are noted. 

The lungs are emphysematous and both lower 
lobes present bilateral bronoho-pneumonia. 
The heart shows moderate hypertrophy and 
dilation of both ventricles. The heart valves are 
normal. The coronary ostei are patent as are the 
coronary vessels. The aorta reveals atheromatous 
plaques with atheromatous ulcers in the ab- 
dominal portion. This process in most severe at 
the bifureation of the ileaes, The ileae arteries 
also show a marked degree of arteriosclerosis. 

The right dome of the diaphragm is slightly 
elevated. Along its under surface a large gray- 
ish-white encapsulated tumor mass is found. 
Grossly this tumor mass is encapsulated by a 
continuation of the fibromuscular serous mem- 
brane of the diaphragm. The tumor mass has 
produced a coneavity on the superior surface 
of the liver. 

The liver shows no other gross change of 
pathological significance. The gallbladder and 
bile passages are also normal. The kidneys are 
decreased in their capsules strip with slight dif- 
ficulty, presenting numerous irregular shaped 
sears and a finely granular intervening par- 
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Fig. No. 1—External surface of tumor show- 
ing smooth gray capsule which is continuous 
with the diaphragm. 

Fig. No. 3—Photomicrograph showing spindle 
form fibroblastic type of cell on the periphery 
and cells of epithelial morphology in the center. 


enchyma. The spleen is small and atrophic in 
appearance. The adrenals and pancreas show 
no gross change of pathological significance. 
The gastro-intestinal tract reveals only a mod- 
erate degree of congestion of mucosa. 


Upon examination, the brain shows old or- 
ganized hemorrhage and hemorrhagic cysts of 
the right hemisphere, involving the basal nuclei. 


Anatomical Diagnosis: 
1. Fibrosarcoma of the diaphragm. 
2. Hemorrhage, cerebral, right hemisphere, 
organizing. 
Arteriosclerosis, generalized. 
Nephrosclerosis. 
Bronchopneumonia, bilateral. 
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Fig. No. 2—Cross section of tumor showing nu- 
merous irregularly-shaped channels. 


Fig. No. 4—High power photomicrograph show- 
ing tumor cells which are of epithelial morphol- 
ogy and are forming intercommunicating channels. 
Note signet-ring cells. 


Macroscopic Examination—tumor: The speci- 
men consist of a roughly oval-shaped, firm, tumor 
mass which measures 10 x 15 x 8ems. The sur- 
face presents a light-grey, smooth capsule which 
is continuous with and arise from the diaphragm. 
The cut surface shows that the mass is divided 
transversely into two portions by a thin fibrous 
tissue septum. The larger portion measures 9 ems 
in length and the smaller portion measures 6 ems 
in length. The surface is light yellowish-grey 
in eolor and presents a fasiculated appearance 
which is most prominent in the larger portion. 
The smaller portion presents numerous irregu- 
larly shaped channels, most. of which appear to 
be collapsed. Some of the cystie spaces are filled 
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with a dark reddish hemorrhagic-like material. 
The capsule is 2 to 3 mms in thickness and 
present a compact fibrous tissue appearance of 
circular fibers. 

Microposcopic Examination—tumor: Sections 
through the periphery of the tumor mass in- 
cluding the capsule show that the tissue con- 
sists of numerous elongated, spindle-shaped cells. 
Separating these cells, a loose, fibrillar material 
is found. With van Gieson’s stains, these areas 
present numerous areas of collagenous fibers. 
Some of these are found to be in thick, course 
bundles, or strands, and in some places they 
appear to be fused into homogenous masses. 
With Weigert’s stains, small strands of fi- 
brils are found between fibroblastic cells. In 
other areas, the fibroblasts, the collagenous fi- 
bers and the fibrils form a basket-weave ar- 
rangement. The tissue neighboring this capsular 
tissue is highly cellular and the cells present 
the morphologic characteristics of endotheilial 
cells, which are arranged in solid sheets and 
whorl-like formations. In some places the trans- 
formation of these cells into epithelial cells show- 
ing a secretory activity, are seen. Here, some of 
the characteristics. 
Sections from the smaller portion of the tumor 
mass show large channels in which numerous 
villus-like are seen projecting into 
the lumen. These villi are lined by endothelial- 
like cells, which in some places are also showing 
the transition into epithelial cells with signet- 
ring characteristics. The stroma of the villi is 
comprised of spindle-shaped, fibroblastic-like 
cells. Some of the epithelial cells formed gland- 
like structures with inter-communicating chan- 
nels. The chief histologic characteristics, there- 
fore, of this tumor shows a varied type of cell 
morphology. Transitions between cells of spindle 
shape fibroblastie form, endothelial-like cells 
forming channels, and lining vallae, and epith- 
elial cells producing globules of secretion, are 
seen. 


cells present signet-ring 


processes 


COMMENT 

The diaphragm is a thin 
septum. The greater portion of the under sur- 
face of the diaphragm is covered by the per- 
itoneum. The upper surface is covered by the 
pleurea. The serous membranes, therefore, al- 
though the continuing reflections of the pleurae 
and peritoneum, are actually an anatomic part 
of the diaphragm. Therefore a tumor arising 
from the tendinous, mem- 


musculo-fiberous 


muscular, serous 
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branes, or any other anatomic structures of the 


diaphragm, should be considered a _ primary 


tumor of the diaphragm. This is especially true 
when the tumor is part of the diaphgram, pres- 
enting a continous capsule intimately associat- 
ed with the diaphragm, and free from organs. 

The part of the mesoderm which lines the per- 
itoneal and the pleureal cavities is histologically 
an epithelium but differs in some respects from 
other types of this tissue and is called mesothe- 
lium. The mesothelium is the simple squamous 
cell layer which covers the surface of all serous 
membranes. The prospective potencies of these 
cells are of a double nature. They may give 
rise to epithelial or fibroblastic cells. For ex- 
ample, in tissue cultures, the mesothelium may 
show a purely epithelial type of growth, arranged 
in islands or sheets. On the other hand, in in- 
flammatory reactions, the mesothelial cells may 
give rise to typical fibroblasts that are con- 
nective tissue cells. Originally the term endothe- 
lium was used to include the mesothelium. How- 
ever, the name endothelium is usually reserved 
by histologists for the simple layer of squamous 
cells which line the inner layer of the walls of 
the blood and lymph vessels and of the heart. 

Since the mesothelial cell is a multipotentil 
cell, tumors arising from this cell may present 
the characteristics of mixed tumor. The ple- 
omorphie nature of the growth warrants its 
classification in a group separate from tumors 
arising from either fibroblastic or epithelial 
elements. Furthermore, it is not necessary to 
assume an origin from two types of cells. Thus, 
it. seems proper to classify the mixed tumors, 
arising from the serous linings, as mesothelio- 
mas. Furthermore, cells of epithelial morphology 
or of fibroblastic forms, may predominate, but 
this does not alter the basic nature of the tumor. 
Thus if the gross and microscopic characteristics 
of a tumor suggest an origin from mesothelioma 
cells it should be properly classified as a me- 
sothelioma, and not as an endothelioma, car- 
cinoma or fibrosarcoma. 

SUMMARY 

1. A ease is reported of a primary malig- 
nant tumor arising from the pleural or periton- 
eal surface of the diaphragm. 

2. The mesothelial cell is a multipotential 
cell which can differentiate into epifWelial or 
fibroblastic types as illustrated by the case 
reported. 
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RATIONAL BASIS FOR ENDOCRINE THERAPY 


RAYMOND JENNETT, M. D. 


Phoeniz, 


HE rational use of the drugs of endocrine 

origin depends upon the knowledge of their 
physiological and pharmacological action. <A 
review of such action should therefore help us 
in evaluating the various products that are offer- 
ed to us by drug companies. The futility of em- 
ploying the drugs on a purely empirical basis is 
evidenced by the fact that we are continually 
trying a new product, advocating it. enthusias- 
tically only to drop~it in favor of a newer one. 
Since comprehensive review of the endocrine 
glands is clearly beyond the scope of this paper, 
only those with direct or indirect sexual prop- 
erties will Neither will an at- 
tempt be made to cover these in all their aspects. 
Rather, I will confine myself chiefly to the 
physiolgy of the various hormones, the form in 


be considered. 


which they are commercially available, and the 
general limitations of the products. 

The hormones of the thyroid gland is consid- 
ered the most important of those having an in- 
fluence on sexual physiology. Of all the drugs 
used in the treatment of functional menorrha- 
gia, thyroid is probably the most reliable. Clini- 
cal hypothyroidism will not necessarily be pres- 
ent. A. B. M. R. should usually not be the de- 
ciding factor in its for of the 
female reproductive system. Thryoid should be 


use disorder 
given in gradually increasing dosage, sometimes 
even to the point of tolerance, always remember- 
ing that it takes approximately ten days to 
achieve a maximum effect. Note should be made 
also that some products especially the Parke 
Davis products are fifty to one hundred per 
cent stronger than USP strength and this should 
be taken into 
thryoid. Indications for use of thryoid in this 
menorrhagia, 


consideration when prescribing 


respect include functional es- 


pecially in young girls, amenorrhea, sterility 


and habitual abortion. 
Next to the 
pituitary origin. Since the action of the two 


be considered are hormones of 
hormones of posterior pituitary gland, pitressin 
and pitocin are well known and the indications 
for such rather clear, they will be passed over 
at this time. Of the various hormones or factors 
of the anterior pituitary, three are of direct in- 
terest to us here. The first of these is the lac- 


toegenic hormones or prolactin. This drug pro- 
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duces lactation in a breast sensitized by estrogen 
and progestin. The hormone is inhabited during 
the course of pregnancy by the estrogens which 
are produced in larger amounts by the placenta. 
Upon delivery of the placenta, the estrogenic 
titer of the blood drops very rapidly and the 
prolactin then stimulates the breast to milk 
production. Therein lies the basis for the use of 
estrogenic substances such as stilbestrol in in- 
hibiting lactation when the baby is not to be 
breast-fed. The drug must be given soon after 
delivery and in rather large doses, 5 to 15 mgm 
daily for 3 to 4 days. The drug prolactin is 
available commercially by that name. It is oe- 
casionally used to stimulate greater milk pro- 
duction but is rather expensive. It has also 
been tried in the treatment of functional men- 
orrhagia without a great deal of success. 

In more common use are the gonadotrophic 
hormones of the anterior pituitary gland. There 
are probably two separate gonadotrophie hor- 
mones, namely the follicle stimulating hermone 
and the luteinizing hormone. In the normal 
female adult the follicle stimulating hormone 
is responsible for the production of follicles by 
the ovary. As the follicle developes, estrogene 
is given off by the follicle which in turn in- 
hibits the further production of follicle stim- 
ulating hormones by the pituitary gland. Upon 
rupture of the follicle and ovulation the lutein- 
izing hormones stimulate the ovary to a pro- 
duction of corpus luteum and the production 
of its particular hormone, progestin. As the cor- 
pus luteum degenerates and the estrogen titer 
of the blood becomes less, the follicle stimulat- 
ing hormone is again released and the cycle is 
repeated. In the event of a pregnancy, estrogen 
is produced in large quantities by the chorionic 
tissue of the placenta and the pituitary gland 
is inhibited from production of follicle stim- 
ulating hormone and further ovulation ceases. 

In the male the follicle stimulating hormone 
is responsible for the development of the sem- 
iniferous tubes and spermatogenesis. Luteniz- 
cell of 
the testes to the production of testosterone. 


ing hormone stimulates the interstial 


In addition to the gonadotrophie hormones of 
the anterior pituitary gland, similar substances 
are produced by the chorionie tissues of the nor- 
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mal placenta and chorionic tumors. These are 
referred to as the chorionic gonadotropic hor- 
mones, A. P. L. or anterior pituitary like hor- 
mones. There are commercially available prod- 
ucts of both types and their similarities and dif- 
ferences should be clearly understood. 

Of the products of pituitary origin there are 
few, chiefly because of the large number of 
glands that must be extracted to obtain the hor- 
mone and the difficulty in obtaining a pure 
product free from other pituitary hormones. 
The most commonly used product of this type 
is that sold by Parke-Davis under the name of 
Synapoidin. Synapoidin is a combination of pit 
and Gonadophysin 
(Searle) is an extract of fresh anterior pitui- 
tary glands. 


chorionic gonadotrophine. 


Of the chorionic gonadotropins, there are two 
classes. The first is the hormone obtained from 
the urine of pregnant women. The hormone is 
present in large amounts in such urine and is 
incidentally the basis for the A. Z. and Fried- 
man pregnancy tests. It is not truly an APL 
hormone inasmuch as it produces absolutely no 
follicle stimulation, but only a luteinizing ac- 
tion. 
products of this type in the hopes of treating 
amenorrhea or sterility successfully. Commonly 
used products of this type are Antuitrin 8, of 
Parke-Davis, Follutein (Squibb), and Korotrin 
(Winthrop). 

The second type of chorionic gonadothropin 
hormone is that extracted from the serum of 
pregnant mares. This differs from the human 
type in two ways. First, it is a very large mole- 
cule and is not excreted in the urine. There- 
fore, when injected, its action is prolonged. 
Secondly, it resembles the anterior pituitary 
hormone much more closely in that it is capable 
in experimental animals of producing ovulation. 
A commonly used product of this type is Gona- 
dogen (Upjohn). 

The usual indications for these hormones are: 
Amenorrhea, especially that of the primary 
type: (2) Functional menorrhagia and metror- 
rhagia; (3) Sterility. The use of these hor- 
mones in all of the above depend upon their 
ability to produce follicle stimulation and ovula- 
tion by the ovary and in, this way establish a 
normal eyele. 

Now let us examine the known facts concern- 
ing each type. First, the hormone of glandu- 
lar origin. It has been proven that ovulation 


This should be remembered when using 
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can be produced in experimental animals by this 
product. It is believed by many that they can 
produce ovulation in humans but no one has 
ever been able to prove this. It is hoped that 
when more potent products than any at present 
available are produced that human ovulation 
can be stimulated. At the present time, most 
authorities agree that ovulation is probably not 
produced in any appreciable number of cases. 

As for the hormones from human pregnancy 
urine, follicular production is obtained in neith- 
The rational basis there- 
fore in most cases for the use of such drugs does 
not exist. 


er humans or animals. 


Ls hl W . 
‘he hormone from pregnant mares serum is 
capable of producing ovulation in experiments 


with animals, especially monkeys, but no pro- 


duction of ovulation in humans has ever been 
substantiated. Most authorities agree that they 
probably do not in the majority of cases. How- 
ever, of all available ones, it is most likely to 
do so. 

The use of these drugs in most cases then is 
based only on the hope that they may produce 
ovulation and the results are as a rule no more 
spectacular than the indications, although it 
would appear that in occasional cases they are 
efficacious. 

Of greater clinical value are the hormonal 
products of the ovary. Of these the estrogens 
will be first considered. 

The term estrogen is applied to a group of 
The 
term therefore does not refer to a particular 
substance but to compounds having common ac- 


compounds possessing estrogenic activity. 


The estro- 
gens are of two main classes, first the naturally 


tions on the female genital system. 


occurring, and secondly the syntheties, chiefly 
diethlystilbestrol. 

In the body, the naturally sdeeurring estro- 
gens are from three main sources. 

(1) The granulosal cells of the graafian fol- 
licles of the ovary. 
(2) Small amounts of estrogen are produced 
by the corpus luteum. 
(3) Large amounts of estrogens are pro- 
duced by the placenta. During preg- 
nancy, estrogens appear in the urine in 
the 
source of natural estrogens, either from 


large amounts and this is chief 


urine of 
mares. 


pregnant women or pregnant 
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Natural estrogens exist as three closely relat- 
ed substances. First, and probably the form in 
which they are produced by the ovary is estra- 
diol. This is the most potent form and is mark- 
ed chiefly for parenteral use as estradiol dipro- 
pionate and benzoate. Example: as Di-ovocylin 
(Ciba), Progynons (Schering), Dimenformon 
(Roche). A recently released product which is 
very potent orally is Ethinyl estradiol of Scher- 
ing. The other forms of the natural estrogens 
are estrone and estriol, which are probably 
break down products of estradiol. Estrone is 
marketed under that name and also as theelin. 
Estradiol is approximately 10 times more potent 
than estrone which turn about 10 times 
more potent than estriol. 


is in 


The estrogens are responsible for a number of 
important actions. First, they stimulate the fe- 
male genital system and are responsible for the 
production of the secondary sexual characteris- 
ties. Secondly, they are responsible for the 
cyclic proliferation of the endometrium of the 
menstrual cycle. Following a normal menstrual 
period the ovary develops a graafian follicle un- 
der the influence of the follicle stimulating hor- 
mone of the pituitary gland. As the follicle de- 
velops, estrogen is given off in increasing 
amounts. The estrogens stimulate the prolifera- 
tion of the endometrium. This phase of endo- 
metrial regeneration is termed the estrogenic or 
proliferative phase of the cycle. Upon rupture 
of the follicle a luteum 
which produces its particular hormone proges- 
tin. The endometrium enters the secretory 
phase under the influence of this hormone. If 
a fertilized ovum does not become implanted, 
the titer of estrogen and progestin falls and 
menstruation again ensues. Whether the phe- 
nomenon depends entirely upon the estrogenic 
level or upon both of the hormones has not been 
Thirdly, and a very im- 


corpus is developed 


conclusively proven. 
portant action to remember, they are inhibitory 
to the function of the anterior pituitary gland. 

The indications for the use of the estrogens 
are much more clear cut than those of the gona- 
dotrophins. They include the treatment of men- 


opausal symptoms, senile vaginitis, functional 
For all exeept the 


bleeding, and amenorrhea. 
latter there is a rational basis. 
the treatment of amenorrhea is hardly rational. 
To use them thus may produce a temporary 
episode of bleeding by stimulating the endome- 
trium, but at the same time, the FSH hormone 


To use them in 
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of the anterior pituitary gland is inhibited and 
hope of production of follicles by the ovary and 
the establishment of a normal cycle is interfered 
with and the very purpose for which they are 
given is defeated. To use them in women who 
are menstruating normally such as in treatment 
of dysmenorrhea is similarly irrational since 
they inhibit FSH production and thus upset 
the normal cycle. Although they are useful in 
stopping episodes of functional bleeding they do 
not correct the fundamental cause. 

To the products of the corpus luteum is giv- 
en the name progestin. This being a general 
term applied to all substances having luteal ac- 
tion, whether they be produced by the corpus 
luteum or by the placenta. The term progeste- 
rone is reserved for the pure crystalline sub- 
stance whether it be obtained from the extrac- 
tion of corpus luteum or by synthesis. The hor- 
mone is available in numerous forms, usually in 
oily suspension under the name progestereone 
or such trade names as Lipo-Lutin. A form of 
the drug pregneninolone is also available as oral 
corpus luteum. Its potency by this route is 
doubtful. Indications are: 

(1) 

(2) 

(3) 

(4) 


Habitual abortion 

Threatened abortion 

Dysmenorrhea 

Functional bleeding—its acts only as a 
substitution therapy in functional bleed- 
ing and its value is doubtful. 

The last. of the hormones commonly used are 
the Androgenic hormones. The name testoster- 
one refers to the pure crystalline product ob- 
tained either from testicular extracts or by syn- 
thesis. Androsterone refers to a substance with 
similar action found in urine and probably rep- 
resents a breakdown product of testosterone. 
The term androgen includes all of these prod- 
ucts. They are used clinically in gynecology 
chiefly because of one specific action, that of 
pituitary inhibition. This is believed to be the 
basis for their efficacy in controlling functional 
bleeding. In this respect they are very reliable. 
Their danger lies in the fact that it sometimes 
takes dangerously near a masculinizing dose to 
produce a_ satisfactory result. Occasionally 
menopausal symptoms will be alleviated by these 
drugs which have not been helped by estrogen. 
The dosage should be limited to not more than 
300 milligrams in a month. 


(1) There is little rational basis for use of 
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many of these drugs, especially the gona- 
dotropins. 
Hormonal empericism with relatively 
impotent organotherapeuties substance- 
es was safe enough. But as more and 
more potent products are made avail- 
able, continued empiric use can do great 


harm. 
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(3) The estrogenic substances are the most 
valuable of these drugs when used prop- 
erly. 

The male hormones are of value in treat- 
ing certain gynecological disorders but 
their masculiniza- 


dangers, especially 


tion, should not be overlooked. 





HOW THE PRESS AIDS THE HOSPITALS TOWARD 
BETTER PUBLIC RELATIONS 
B. P. LYNCH, Managing Editor, 


Republic and Gazette 
Phoenix, Arizona 


T’S still true that you get out of any program 

exactly what you put into it. With reference 
to my subject, ‘‘ How the Press Aides The Hospi- 
tals Toward Better Public Relations’’ the ap- 
plication is this: The press can aid the hospital 
in better public relations in exact proportion 
to the degree in which the hospital relays to 
the press a picture of its newsworthy and worth- 
while accomplishments 

To begin with, let’s have a word about the 
term itself. 

While public relations are as old as the hills, 
the phrase used in description came into general 
use during tthat golden era just before the fi- 
nancial doomsday of 1929. 

At that time advertising men began to call 
their customers ‘‘clients.’’ Undertakers became 
‘‘morticians’’, plumbers were ‘‘sanitary engi- 
neers’’ and press agents became ‘‘public re- 
lations counsellors.”’ 

So in the beginning, it appears, public rela- 
tions was merely a pretty name for publicity. 

Even then, however, there were some business- 
es and professions that were doing a new kind 
of management, although most casual observers 
deceived by surface showings, concluded that 
publie relations differed from press agentry 
only in the people it served. 

Press agents worked for producers, actors, 
prize fighters, writers, lecturers, yes, even for 
politicians. 

But if a new leader was to be created, or if 
a leader already too well known was to be de- 
odorized, the job of putting across the desired 


effect was popularly referred to as public re- 


lations. 


Given before Phoenix meeting of Arizona State Hospital 
Association, Hotel Adams, Feburary 26, 1944. 


Then along came 1929. Business of all sorts, 
and that included the professions, took a fancy 
nose dive. The American people were facing 
unique and chaotie conditions. 

When in trouble, human nature looks for a 
seapegoat and as the panic wore on, the public 
turned on business like a mad dog. Employers 
were caught in a cross fire from hostile public 
opinion on one side and from the witch burners 
of business on the other. 

Frantically business sought to restore public 
confidence and quickly revised its concept of 
public relations. 

Slowly at first, but with mounting rapidity, 
business and professional men of all sorts began 
to reflect that public relations might not be the 
name for a sissified perfume, but might be the 
label of the very tonic that was so desperately 
needed for recovery. 

They began to realize that publie relations, 
instead of being a rather hazy method of pleasing 
people in a hit or miss fashion, should and could 
be an exact science of creating and maintaining 
the greatest asset of any individual or profession 
the goodwill or the publie. 

It was at that precise moment that public 
relations became an operating philosophy, to be 
applied in everything an up-to-the-minute or- 
ganization does. 

It became the art of getting along with the 
publie all time and not just a stunt, or feat of 
clever manipulation, to meet an emergency or 
special oceasion. 

And this concept has changed the thinking of 
the American public. No organization is too large 
or powerful to ignore the insistent need for good 
publie relations. 
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In fact, the larger the group or organization, 
the greater the need for carrying a wholesome, 
truthful picture to those whom it proposes to 
serve. 

What has all this to do with hospitals? A 
great deal, I believe. 

Every hospital, perhaps, should realize the 
importance of public relations and then set up a 
plan to insure that they shall be good instead of 
bad. You're bound to have them one way or the 
other. The quality depends on the public re- 
lations machinery set up in each institution. 

What’s being done along this line now? 

Well, in Phoenix, the situation is probably 
the same as in most other parts of the country. 
News emanating from our local hospitals is most- 
ly routine. 

Once or twice a day the police reporter from 
each newspaper calls the hospitals to check on 
accident cases, emergencies of one sort or an- 
other, of the condition, of an exceptionally well 
known patient. 

He wants to know whether Joe Doakes, knifed 
between the ribs last Tuesday, is still alive. 

And then, once a year, each hospital has a 
graduating class and gets to the paper a list 
of the graduate nurses. 

In the good old days, before metal and news- 
print shortages, we also printed pictures of the 
individuals. | hope it won't be long before we 
ean do that again. 

This is the routine news and, of course, it’s 
important. But it seems to me there is a much 
wider field of hospital news which in many 
cases has remained practically untouched. 

I’m not referring to propaganda stories, of 
pure publicity designed merely to sell the vir- 
tues of an institution. That’s advertising and 
is an entirely different field. 

I mean genuine news or news features which 
would be interesting to our readers and, in- 
cidently of value to the hospital. 

Suppose, for example, that the Phoenix hos- 
pitals, jointly or as individuals, were to assemble 
as the basis of a news story the excess demand 
made on them during the past vear or two. 

The number of patients handled during 1943, 
for instance, as against the total in the last pre- 
Such a could enumerate the 


war story 


maximum facilities of the hospital, the situation 


year. 


as it pertains to the number of doctors and 


nurses available and other factors which make 


the situation difficult as of today. 
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Might not such a story bring to the rank and 
file of Phoenix residents a better understanding 
of what you people are up against and lessen 
the criticism which a lack of understanding in- 
evitably brings? 

It might even result in many borderline cases 
deciding to remain at home rather than un- 
necessarily clutter up a hospital room. That in 
itself might be a worthwhile objective. 

I’m also convinced that human in- 
terest story might be relayed to the local news- 
Stories which 


many a 
paper by hospital personnel. 
would make interesting reading and in which 
the hospital’s name could legitimately be used 
in a manner to enhance its public relations. 


Please don’t 
propose to say that these things are not frequent- 


misunderstand me. I don’t 
ly done. 


On the contrary, they are. In Arizona we 
have an outstanding example of the awareness 
of good public relations. I refer to the Sage 
Memorial hospital at Ganado. That institution, 
farther removed from civilation than any other, 
nevertheless is one of the best known. 

Why? Because it gets to Arizona newspapers 
the interesting facts which happen there and 
which makes news. I reeall, for example, the 
story several vears ago of an Indian child, in- 
jured on the Navajo reservation, whose life was 
saved by treatment in an iron lung. 

Many of vou may remember the story. It made 
colorful copy for days. Legitimate copy in which 
our readers were avidly interested. 

How 


elrreumstances 


of 
intel- 


could we in Phoenix have learned 


those except through the 


ligent and helpful co-operation of the hospital ? 

And, very importantly, the personnel there 
Not all the 
stories we get from there are as interesting or 
colorful as the one [ mentioned, but they all are 
newsworthy, or they wouldn’t be printed. Year 


does this regularly, consistently. 


in and year out, vou’ll find the Sage Memorial 
hospital in the news. 

That of public relations, and [I submit 
worthwhile, from the top. It 


IT MUST BE 


sort 


it’s must stem 


doesn't happen by accident. 
PLANNED. 

On this occasion, I'd like to make a plea to 
all hospital personnel to take the press fully into 
your confidence. 
worthy 


Please remember that a 


of the name must, insofar as it’s humanly pos- 


newspaper 
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sible, print all the news to which its subscribers 
are entitled. That’s a mighty big order and 
covers a lot of ground. 

There are all sorts of news stories. Some are 
cheerful, some sad. Some tell of good deeds, 
others of evil. The newspaper must print. all of 
them that constitute news. 

Now it’s only natural that organizations, no 
less than individuals, would rather see in print 
a story that reflects sunshine instead of shadow. 
It’s always a temptation to withhold facts it is 
BELIEVED might be harmful or unpleasant. 

May I ask this? If the FACTS constitute news 
which ordinarily is used, don’t make the mistake 
of withholding it. 

For believe me, it IS a mistake. 

An example: Sometime ago, a patient in a 
local hospital jumped or fell from a second or 
third floor. He died. 

The newspaper did not get the story the day 
it happened. We had some difficulty getting 
the facts the following day. Now here’s what 
happened : 

Before we did get the story into print, the 
news room received three telephone calls assur- 
ing us that at the hospital in question there 
had been three suicides in a week. 

The their infromation was 


eallers insisted 
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correct and wanted to know why we were sup- 
pressing the story. 
That’s a sermon in itself. 

If the 
governor is taken to a hospital, we name the 
institution. We should. It’s part of the story. 
do 


mention them by name in ordinary death eases 


We want to be as helpful as we can. 


At the request of the hospitals, we not 
That’s proper, too because it isn’t important. 

the United 
be hospitalized in Phoenix and 
the 


Of course, if the president of 
States were te 
were to die here, circumstances would be 
entirely different. 

In that case we would not only mention the 
hospital by name, but the story would give the 
number of the room in which he was a patient, 
the name of the attending physician and that 
of the nurse, if we could get it. 

The things I have said here are highlights 
only, but I hope they may be helpful in some 
manner. You folks kind 


and patient and I won't presume on your hos- 


fine have been very 
pitality by being long winded. 

Seriously, let me repeat that you can get out 
of a public relations program only what you 
put into it. Outline a conerete plan, follow it 
persistently and take the press into your con- 
fidence. I hope that here in Phoenix the news- 
papers will always be worthy of that confidence 





SEROLOGY AND THE DIAGNOSIS OF 


THOMAS T. 


SYPHILIS 


FROST, M. D. 


Phoenix, Arizona 


P the past serologic tests have been limited 

largely to persons suspected of having sy- 
philis. With the advent of prenatal, premarital, 
preoccupational and preinduetion tests they are 
being applied to tens of millions in all walks 
of life. Thus a reexamination of serologic prin- 
ciples and their application to the diagnosis of 
syphilis becomes an immediate need. The proper 
diagnosis, treatment and control of syphilis rest 
upon the proper employment of serologic test 
and on their interpertation. Many patients have 
been started on the long and arduous path of 
anti-syphilitie treatment before the diagnosis of 
syphilis has been adequately established, and 
irreparable harm has been done. Many of these 
needlessly treated people have become and re- 
mained syphilophobiaes for the rest of their lives, 

Serologic reactions are based on the presence 


in the blood of a substance of unknown nature 


termed ‘‘reagin’’ or Wassermann antibody.’ 
This substance appears in the blood in response 
to activity of the spirochete in the tissues and 
detected titrated the 


serologic procedures, so that on the surface it 


can be and by various 
would seem very simple; a positive test means 
syphilis, a negative test, no syphilis. Actually 
however, it is much more complex than this. In 
the first place the reagin is not a specific sub 
in the blood of 
of 
it is not always present 


that the 


stance. It is normally present 


certain lower animals, it occurs as a result 


other infeetions, and 


in syphilis. Kahn' has shown ag 
gregates that occur in the Kahn test are present 
in ultramicroscopic size in the bloods of a large 
proportion of normal people and that in sy 


philis these aggregates become large enough to 
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be seen grossly in the test tube. The mere pres- 
ence of the spirochete in the body is not suf- 
ficient always to produce reagin as evidenced 
by the sero-negative primary stage. 

In general it may be said that the presence 
of reagin follows the general pattern of im- 
munity reactions. In typhoid fever the Widal 
does not become positive as soon as the patient 
ingests typhoid bacilli, but only when the dis- 
ease has established itself and the body has be- 
gun to produce immune bodies, some ten days 
or two weeks after the clinical appearance of 
the disease. Likewise in syphilis the blood does 
not become positive until six to eight weeks 
after the invasion of the spirochete. By this 
time the spirochetes have been carried by the 
blood to all the organs of the body, and have 
been in residence for some time. It is only when 
the body begins to resist them that the blood 
begins to become positive. In the second stage, 
the body is acutely aware of their presence, 
the 
the serology is uniformly positive in all cases. 
As the development of immunity increases, the 
activity of the spirochete becomes limited to 


damage is conspicuous and widespread, and 


localized may become quiescent, and 


as a result about 200%, of cases no longer show 


areas or 
a positive reaction. Adequate treatment results 
in negative serology in a large majority of cases. 
Occasionally a negative serology cannot be ob- 
tained in spite of adequate or super-adequate 
therapy. This is thought to be due to continued 
activity of the spirochete at some site in the body, 
frequently the central nervous system. 

The problem which concerns us most at this 
time is the question of the positive reaction that 
occurs in the absence of clinical syphilis, or that 
occurs in routine testing. Does such a result 
mean syphilis or can it be due to something 
other than syphilis? 

First let us examine the serologic test. itself. 
How specific are the tests for syphilis and how 
is this determined? The sensitivity and the 
specificity are determined by testing a thousand 
bloods from known syphilities and known non- 
syphilities respectively. If in the 1000 syphili- 
tics, 800 have positive test the test in question 
has a sensitivity of 8007. If in the 1000 non- 
syphilitics 990 have negative test the specificity 
is 99¢.. These figures are considered to be en- 
tirely staisfaetory for an acceptable test. How- 
ever, if we apply this test to a population of 
100,000, containing 1000 syphilities we will get 
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positive results on 80% of the syphilities or 800 
cases, but we will also get false positive reactions 
of the entire population or 1000 false 
positives. The false positives in this instance 
exceeding the true positives. A drop of 5%, in 
sensitivity would mean 50 missed cases, but an 
increase of specifity of 0.99% would reduce the 
false positives to 100, a more reasonable figure. 
It is easly seen that a specificity of 1009, must 
be the ultimate aim of all serological procedures. 
This does not seem possible because these test 
are positive under certain circumstances in a 
wide variety of conditions. 


on 1% 


Kolmer? has listed 30 diseases other than 
syphilis in which serologic reactions may be pos- 
itive. Rein® in a recent study of false positive 
reactions in the army has made the following 
interesting observations. Six tests were used, the 
Kline diagnostic, the Kline exclusion, the Boer- 
ner-Jones-Lukens, the Mazzini, the Kahn and 
the Kolmer Wassermann. 129 soldiers vaccinat- 
ed for smallpox were tested during the first, 
second and third weeks after vaccination. 52% 
having a vaccinia reaction had positive serology, 
20% were positive. In leprosy 85% of 80 patients 
a total of 44.9%. 86% of these reactions occured 
during the second week. 

Of 72 patients with primary atypical pneu- 
monia verified by x-ray evidence, 17 or 23.6% 
were positive with two or more of the tests, 7 
strongly positive and 10 with low titre. 36 of 
these patients were also tested for psittacosis 
with a complement fixation test and 19 were 
positive, three with a high enough titre to be 
considered diagnostic of psittacosis. Of 79 
patients with miscellaneous upper respiratory 
infections such as influenza, pneumonia ete., 
20% were positive. In leprosy 85% of 80 patients 
were positive with two or more tests, the majority 
strongly positive. In filariasis 11.3% of 53 
patients were positive. In Weil’s disease 43%, 
in malaria 44% and in typhus fever 39.4% of 
the patients gave positive reactions. These then 
are all false positive reactions, many of them of 
What are the factors in- 
As a 


diagnostic intensity. 
volved in the false positive reactions? 
result of studying these cases Rein arrived at 
several conclusions. (1). There are apparently 
certain individuals called serologic reactors, who 


will produce reagin as a result of a nonspecific 
stimulus. This is illustrated by the observation 
that some of the soldiers with minor vaceinoid 


reactions gave strongly positive serology while 
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others with severe vaccinia reactions were 
negative. The same effect occured in the other 
diseases. There is no relation therefore between 
the severity of the disease and the occurence of 
positive serology, the factor seeming to lie in the 
particular individual. (2). Certain diseases are 
more prone to produce positive serology than 
others. Notorious are leprosy and malaria. (3). 
The false positives usually occur between the 
7th and 21st days of the disease, hence show- 
ing a definite incubation period. Blood drawn 
in the period of incubation are more apt to be 
positive. (4). The number of test employed 
affects the number of false positives as certain 
serums will be positive with one test and negative 
with another. The best way to get a large num- 
ber of false positives is to use a large number 
of tests. (5). The type of tests also affects the 
results. Primary atypical pneumonia, upper 
respiratory infections and smallpox vaccination 
rarely give false positives with the Kolmer Was- 
sermann but frequently do with the flocculation 
tests whereas leprosy and malaria give more 
frequent false positives with the Kolmer Was- 
sermann. The Hinton test gives the lowest in- 
cidence in malaria. (6). The interval between 
tests affects the number. Some of these reactions 
are of short duration and will be missed by 
infrequent testing. They all tend to become ne- 
gative with time. Those that are 1 plus in 1-2 
weeks. Those that are 4 plus in 2 to 3 months 
but oceasionally one will remain positive for 
several years thus leading to great potential di- 
agnostic difficulty. 

So far it has been presupposed that an ac- 
ceptable tests is being performed by experienced 
people on properly collected blood. Under the 
best. conditions and in the laboratories of author 
serologists serologic tests vary from day to day 
both in sensitivity and in specificity for reasons 
that are unknown at the present time.  For- 
tunately this variation is for the most part of 
small degree, and because of their simplicity is 
less in the flocculation tests. The tests are also 
possessed of a somewhat greater sensitivity at 
no loss of specificity and are less subject to 
technicial error. There is a strong feeling today 
among serologists that the materials for the 


performance of serologic tests be standardized by 


some central agency so that tests run in differ- 
ent laboratories will be less subject to variation. 
The maintenance of satisfactory levels is great- 
ly aided by correlating the clinical picture with 
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the serologic results. If the laboratory knows 
that certain bloods are from untreated cases of 
flerid secondary syphilis it will know that some- 
thing is going wrong if positive results are not 
obtained. Knowledge of the clinical stage of the 
patient is one of the best controls of the serolo- 
gie reaction. 
should be accompanied by some statement as to 
the clinical state of the patient. 


Therefore all serologic requests 


The unfortunate part of the false positive 
reaction is that it occurs out of a clear sky in a 
routine test in a patient not clinically suspected 
of having syphilis. What to do then, when this 
happens? The thing most commonly done is to 
repeat it promptly, and frequently to send the 
blood to as many different laboratories as are 
available. This is almost sure to result in utter 
confusion. I recall one case in which the serologic 
results ran all the way from 4 plus to negative 
on the same patient within the space of several 
days. Verification tests have been developed and 
are in use attempting to establish the true nature 
of this type of reaction. At present there is no 
verification test that always gives a syphilitic 
type reaction with known syphilitic serum or 
that always gives the false positive type of re- 
action with known ono-syphilitie serum. They 
make mistakes in both directions. This places 
the responsibility of proving or disproving the 
diagnosis of syphilis where it belongs, on the 
elinician’s shoulders. The patient should have 
a detailed diagnostic study directed not only to 
elicit syphilis but to elicit any recent disease 
This should 
include careful questioning and a complete ex- 


that might cause a false positive. 


amination with particular attention to the car- 


diovascular and central nervous ra- 


diologie studies of the heart and aorta, spinal 


systems, 


fluid examination to rule out symptomatic ne- 


urosyphilis, examination of contacts and _ re- 
petition of serologic examination. If the serology 
is strongly positive, quantitative methods should 
be used and the patient should be followed ser- 
without three 
months at least, with serologic test every two 
to four weeks. A continuing drop in serologic 
titre without the administration of antisyphi- 
litie treatment is strong evidence of a false pos- 


ologically and treatment for 


itive reaction. Additional laboratory work such 
as blood counts and smears, Paul Bunnell test, 
sedimentation rate and specific complement fix- 
ation, agglutination and precipitation test to 


(Continued on page 857) 
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Editorials 


Our Public 
Elsewhere in this issue appears an Editorial 
reprinted from the Tucson Daily Citizen on the 
subject socialized medicine. The pro- 
fession is receiving commendable comment from 











medical 


many sections of the lay press thruout the nation. 
But 
ridicule. 
yellow 
from some editor or publisher who has a per- 
erudge, or ax to grind, and to satisfy 
would abolish the achievements 
is a 


it also receives its share of criticism and 
The latter the so-called 
press, and the sensational 


comes from 
writers. Or 


sonal 
his own whims, 
of laws to protect the publie health. It 
sickening experience to walk into a morgue 
and see a high school student. who has died of 
pneumonia, or diphtheria. But such instances 
still occur in spite of the medical profession’s 
efforts to raise the standards of those who are 
entrusted with the care and health of the public. 
The medical profession does not have to go 
to the lay press or outside the profession to hear 
ridicule poured upon it. The National Physi- 
cians Committee recently completed a nationwide 
survey of opinions of 115,000 physicians in the 
United States. 12% of all these doctors, or 
13,800 believe that the enactment of such legis- 
lation as the Wagner-Murray-Dingell Bill would 
be a An encouraging part of 
this same survey was that 98,800 or 86% of all 
doctors were fimiliar with this proposed legis- 
lation. It is members of this minority group 
who always make the headlines. A prominent 
Eastern .physician who apparently is more adept 


‘‘good thing’’ 
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with the English language, than with the modern 
day armamentarium of medicine, or present 
medical statistics, suddenly among 
other things, that maternity hospitals and nur- 
series were all wrong. That babies would be better 
off if they were borne at home. Further, that 
the majority of children who had tonsilectomies 
had normal tonsils removed. One wonders just 
what a normal tonsil is. Then along comes a 
well known popular weekly magazine which is 
more interested in a sensational story than in 
facts and gives him a whole page with headlines. 


discovered, 


None of us know exactly what is in store 
for the private practice of Medicine. No one 
can tell at this time just how near to, or how 
far away we are from State Medicine. The old 
Wagner-Murray-Dingell Bill is lost, but a new 
Wagn-r-Murray-Dingell Bill has been introdue- 
In commenting on the failure 
of his original bill, Senator Murray publicly 
condemned the National Physicians Committee, 
as the main cause for the bills failure. While 
the N. P. neverthe- 
less they tell us they have been working along 
those lines. Incidently doctors, 
wittingly using Senator Murray’s exact words 
in criticising the N. P. C. and refusing to donate 
to its activities. 


ed in Congress. 


C. has made no such elaim, 


some are un- 


It may be that a sufficient number of the 
American people still believe in private enter- 
prise. They will be hearing about compulsory 
health insurance more and more from the poli- 
ticians and the racketeers and will be finding 
these measures on their ballots. Economie con- 
ditions will always remain a strong determining 
factor. But our best advice and warning has 
been to keep up an aggressive campaign of 
educating and informing the public. To do this 
the State Society will spend $5,000 this next 
year in radio, newspaper, and similar activi- 
ties. 

Even our severest crities can no longer main- 
tain that the practice of medicine is not chang- 
ing. It has already ceased to be a competitive 
affair. The subject of Medicine has become so 
enormous that no single mind ean begin to com- 
prehend As a result doctors are becoming 


more and more compelled to limit their work, in 


order to become adept in some particular phase 
A recent book on physical diag- 
nosis listed 29 different branches or specialties. 

This evolution in medicine means that. doctors 
are becoming more and more interdependent on 


or specialty. 
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one another in their work. If this situation is 
to succeed along with our program of Public 
Relations, a solid front will have to be present- 
ed. Petty jealousies and intolerances must be 
forgotten. And the rough spots will need to be 
polished, instead of broadcasting them to the 
world. 

There is nothing we can do about this minority 
group in the Medical Profession. They can be 
properly classed as a fifth column. But there 
are 101,200 doctors who understand and believe 
in ‘‘ private medical practice’’ and their personal 
support and cooperation are essential if this 
system is to be preserved. 





The Backdoor 


Whether or not we have a compulsory nation- 
al insurance sickness bill passed by congress, 
the present plan of the U. S. Veteran’s Admini- 
stration makes provision for sufficient increase 
in government hospital beds to bring between 
twenty and forty percent of the population 
under a free medical service plan under the 
Veterans’ Bureau. 

Since 1939 the number of federal hospitals has 
increased 600 percent; the number of State 
hospitals has increased 10 percent; while the 
number of other hospital beds, (private), has 
inereased 5 percent. In 1939 there were six 
times as many private hospital beds as there 
were federal beds; in 1944 there were practically 
the same number of each. The present program 
of the Veterans’ Administration calls for suffi- 
cient development to send the number of Fed- 
eral hospital beds far ahead of private. 

The mushroom growth of the Veterans’ Ad- 
ministration Hospital program is due to the 
fact that the immediate peak load of the casual- 
ties is used as justification for expanding the 
facility over the next 30 years, and the end re- 
sult will be that these hospitals built to meet 
the needs of veterans at this time will be used 
for veterans whose non-service connected medical 
eare will be given to them as a bonus for their 
army service. 

In most eases the Veteran cannot be fully 
compensated for what he has given. With that 
in mind it can be understood that we wish to be 
sure that what we give the Veterans is worth 
giving, and wanted. Obviously, war disabilities 
should be given every consideration, but to take 
this enormous stride along the road to the Fed- 
eral Government in Medicine in the name of 
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anything else but the government in the business 
is leading and deceptive. If we want something 
let’s buy it for what it is. If we want to give 
the Veteran a bonus, let’s give him a bonus, but 
not something that he will not want when he 
gets it, and furthermore, something that will 
not be good for him when he takes it. 

The record for rehabilitation in Veterans’ 
Hospitals has been shown to be poor in most 
instances. Wherever possible the hometown en- 
vironment is found far more successful when it 
comes to rehabilitation. 

Let the Federal Government subsidize private 
institutions such as hospitals wherever the need 
is shown. Let the Veteran go to his family 
his 
Avoid the mistake of building enormous 
institutions number and 


—H. R. 


physican, who will be his friend as well as 
doctor. 
where a man is a 
frequently a zero at that . 





Vocational Rehabilitation 
PALMER DYSART, M. D. 
Medical Consultant for 
Vocational Rehabilitation Division 
Department of Vocational Education 
The Vocational Rehabilitation Act of 1920, as 
amended by 1943, provides a 
Federal-State Co-operative program, the object 


The State 


Congress in 
of which is to assist the individual who is un- 
employable because of a static disability to 
assume a useful and productive place in society. 
This program not only provides education and 
assistance in locating employment, but where 
indicated surgical rehabilitation 
when needed and possible to render the client 
physically fit to participate. This assistance 
is provided by co-operating organizations set up 
by the Federal and State governments which 
provide finances and administration, and enlist 
the aid of Medicine, Social Service, existing 
education facilities, and last but not least, the 
employer himself who in many cases also needs 
re-education to the fact that the individual hav- 
ing a disability is not necessarily unemployable. 

Physical restoration of the client is in the 
hands of the Medical Profession, unlike 


medical and 


and 


pre-existing programs, funds are now available 


which pay for all services at a rate that has 
been set up by the Profession itself through the 
work of the Professional Advisory Committee 
which the State Board for 
Vocational Education from a list submitted by 
the Arizona Medical Association. The original 


was selected by 
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examination of the client is done by his own 
physician, and where special therapeutic mea- 
sures are required, the client or his doctor 
select a specialist in that particular field who 
meets qualifications of the specialty board. This 
care is coordinated by the Medical Consultant 
for the Vocational Rehabilitation Division whose 
responsibility it is only to see that adequate 
care is provided that will suit the physical, 
educational, and employment requirements of 
that individual. 

To be eligible for participation in the Arizona 
Voeational Rehabilitation program, a client 
must be sixteen years of age or over, a resident 
of the State of Arizona for at least one year, 
and have a statie disability which constitutes 
an employment handicap. To receive the benefits 
of the training and job placement part of the 
program, his financial status is not considered, 
but to be cared for under the Physical Restor- 
ation Section, ete., he must be in need of finan- 
cial assistance and care will be provided until 
his employment permits him to assume the 
financial obligations of such care. 

It is not the irftent of this program to take 


over the medical care of cases requiring pro- 
tracted treatment, for the ultimate aim is EM- 


PLOYMENT. It is not a substitute for other 
medical aid programs, and thus, certain limits 
have been defined. The condition must be 
STATIC. This does not mean chronic, although, 
due to the latitude and individualization of 
cases, certain chronic conditions may be in- 
eluded. Tuberculosis is an example of this. 
Acute or active cases cannot be handled for a 
maximum of ninety days’ hospitalization and 
thirty days in a convalescent home may be 
provided with an additional thirty days’ econ- 
valescent care furnished upon the recommen- 
dation of the Medical Consultant, and, it would 
be a poor policy to subject an active case of 
tuberculosis or other chronic infectious diseases 
to the rigor of an educational program with 
employment in view. When such a ease, either 
of pulmonary or bone and joint disease is judged 
to be arrested, then it becomes eligible, 
although further medical care may be advisable 
such as pneumo-thorax in the one case, or cor- 
rective surgery or prosthetic appliances in the 
other. 

~ Disabling conditions which render an appli. 
eant eligible for participation under this pro- 
gram fall in numerous categories. Medically, 
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they could include such conditions as allergy, 
cardio-vascular disease, arrested or chronic 
respiratory conditions, slowly progressive ma- 
lignanecy with a prognosis of several years of 
useful life, blood dyscrasias, and diabetes. Eye 
conditions and defects of the other special organs 
receive attention. Crippling conditions needing 
corrective surgery, prosthetic appliances and 
special training, and even such a condition as 
cholelithiasis which can be corrected by surgery 
are included. Restoration is not limited to 
physical defects, for care will also be provided 
to mental cases who under adequate psychiatric 
treatment and proper training and regime offer 
a favorable prognosis for employment in some 
type of work. The epileptic and the schizophre- 
nie can assume a useful position in society if 
placed in proper employment under certain con- 
ditions such as agricultural work. 

We doctors of Arizona now have the opportu- 
nity of helping in a program whose aim is to 
reinstate the physically disabled individual as 
a useful member of society and be paid for it. 
To those who fear the encroachment of State 
Medicine, it can be assured that this is a medical 
program on an individual basis with the free 
choice of doctors depending only upon the re- 
quirements of the case and the qualifications of 
the doctor. The medical side of this program is 
organized by our Medical Society which controls 
the medical policies, and the State and Federal 
governments enter into it only by providing 
funds and organization. 

We can help with this program by keeping 
our eyes open for prospective cases, with the 
thought always in our minds, ‘‘ean this case 
become a useful member of society if he should 
receive training or physical restoration under 
the Vocational Rehabilitation Program ?’’ Cases 
ean be referred directly to the Vocational Re- 
habilitation Division of the State Department 
of Vocational Education at 13 South 17th Ave- 
nue, Phoenix, or 135 South 4th Avenue, Tueson, 
or telephone or write, and a representative will 
be sent to interview the patient. 


Dr. Hill-Burton Bill 


Senate Bill 191 which is known as the Hill- 
Burton Bill is one piece of legislation before our 
considered econ- 





National Congress which is 
structive. It has been endorsed by the Board 
of Trustees of the American Medical Association 
and by the American Hospital Association. 


es 











Vo 


pa 
the 
exi 
str 
for 
no! 
exi 
hos 


$1t 
19: 
ani 
hos 
ed 

the 
of 

am 
bil 
ter 
ad. 


an 
me 
dit 
ple 
est 


all 
ing 
wh 
of 
wil 





Vy, 


ic 


of 
ye 


TS 


2S = D&D @® TR 








Vol. 2, No. 4 ARIZONA 

There are two parts to the bill. The first 
part would set up a sum of $5,000,000 to assist 
the several States to make an inventory of their 
existing hospitals and to survey the need for con- 
struction of hospitals, and to develop a program 
for the construction of such public and other 
non-profit hospitals as well, in conjunction with 
existing facilities, afford the necessary adequate 
hospital, clinic and similar service to all people. 

The second part of the bill would appropriate 
$100,000,000 for the fiscal year ending June 30, 
1946 to be used for the construction of public 
and other non-profit hospitals. A non-profit 
hospital means any hospital owned and operat- 
ed by a corporation or association, no part of 
the net earnings of which inures to the benefit 
of any private shareholder or individual. This 
amount would be made as out-right grants. The 
bill places emphasis on importance of local in- 
terpretations of needs and local autonomy of 
administration. 





Wagner Bill Semantics 

On May 24th, Senator Wagner introduced in 
the United States Senate a new bill amending 
the Social Security Act. The bill, S-1050, is a 
book length document of 185 pages covering 
every phase of social insurance. It is presumed 
that none can take exception to any part of the 
proposals without being subject to the accusation 
of heartless opposition to providing the under- 
privileged with the benefits to which they are 
justly entitled. 

American editors are the nation’s experts in 
the use of words. They are ever alert to safe- 
guard the interest of the public. In a study of 
this document, these editors will be especially 
interested in the remarkable admixture of cold 
steel intentions expressed with softening phrases 
and sheer preachment and propaganda disguis- 
ed as integral part of the proposed amendments. 

The bill levies direct tax of 8% on all wages 
and salaries of all workers in private employ- 
ment up to $3,600 of annual earnings and a 
direct tax of 5% on the earnings of all self-em- 
ployed people up to $3,600 per year. It is 
estimated that this tax would produce each year 
a fund in excess of Eight Billion Dollars. In 
all likelihood this is the largest amount result- 
ing from any single tax levy ever made any- 
where at anytime. Yet, in all of the 185 pages 
of text, the term ‘‘tax’’ does not appear save 
with reference to refunds prior to 1946 and to 
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make records conform to sections of the Internal 
Revenue Code—pages 168 and 172. The term 
Social Security Contribution—page 164, is sub- 
stituted for the unpopular term ‘‘tax. 

Approximately $3,142,000,000 of the total tax 
fund would be earmarked to provide Personal 
Health Services. A National Advisory Medical 
Policy Council is established—page 77. The 
Council is appointed by the Surgeon General 
of the Public Health Service. Its function is 
strictly advisory. It has authority to establish 
other Advisory Committees and Commissions. 
But, the Surgeon General is ‘‘authorized and 
directed to take all necessary and practical 
steps to arrange for Personal Health Service 
Benefits for all Social Security beneficiaries 
and their dependents’’—page 72. These include 
general medical, special medical, general dental, 
special dental, home nursing, laboratory and 
hospitalization benefits—page 100. The Surgeon 
General is established by law as the agent to 
dispense and pay for medical, dental, nursing 


éé %? 


and hospitalization service for an estimated 
110,000,000 people. 

The bill states that the methods of admini- 
stration shall insure the prompt and efficient 
care of individuals, promote personal relation- 
ship between physician and patient, provide 
incentives for professional advancement and en- 
courage high standards in the quality of service 
These are worthy objectives. They 
will be quoted endlessly by proponents of this 


—page 82. 


legislation and by those who strive to establish 
centralized controls in the United States. They 
are nullified by direct proposals of the Amend- 
ments. The sacred nature of the physican- 
patient relationship is destroyed by the intro- 
duction of: an administration and the public 
recording of symptoms and case histories. Pro- 
fessional standards are automatically and dan- 
gerously lowered when political favor takes the 
place of personal competence. The real incentive 
of the doctor is forfeited when he is made sub- 
ordinate and subservient to the bureaucrat. 

In the United States more than fifty million 
people have provided for themselves measures 
of health protection through 
private carriers. When presenting his omnibus 
bill to the Senate, Mr. Wagner stated: 

“There has been misunderstanding 
about the part that existing voluntary insurance 
or prepayment plans and similar agencies may 
Let me 


insurance with 


much 


play in the Social Insurance System. 
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emphasize that our bill makes a place for them 
to continue their good work’’. 

But these are the facts. Participants in vol- 
untary insurance plans of programs are exempt- 
ed from the payment of the tax on that part of 
their earnings that is expanded for the insurance 
premium—page 151. The tax to be paid by a 
worker earning $3,600 per year would be $144.00 
annually. If a worker earning $3,600 expands 
$100 for any voluntary of group insurance 
program he would pay the tax on $3,500 of in- 
come or $140. Under such circumstances private 
insurance programs could not survive. 

In introducing his, Bill, Senator Wagner said : 

“*But health insurance is NOT socalized 
medicine; it is not state medicine.’’ and ‘“‘I 
believe n the American system of Free Enter- 
prise’’. 

It is a fact, however, that under the proposals 
the Surgeon General of the Public Health 
Service, working under the Administrator of 
the Social Security Board, becomes the dispen- 
ser of all health care and the final arbiter of the 
mental and physical well being of the nation. 
If such a core of collectivist control is ever 
established in this country applying to the most 
sacred and vital wants of every human being it 
would require a miracle for free enterprise in 
any sort of forms to survive the impact. 

These things the people should know. It is 
predicted that American editors will tell them. 
Political Semantics has been defined as_ the 
technique of pasting soothing syrup labels on 
bottles of nitro glycerin. N. P. C. 


’ 





Office of Surgeon General 


Acting Secretary of War Patterson and General Kirk 
Report on Health of Army 


In presenting Major General Norman T. Kirk, 
Surgeon General of the Army, at the Secretary 
of War’s press and radio conference on 24 May 
1945, the Honorable Robert P. Patterson, Act- 
ing Secretary of War, said in part: 

The war in which we are engaged has produe- 
ed many seemingly unsurmountable problems, 
without precedent in the development of new 
weapons, new methods of training, and new 
tactics. But none of these problems has been 
more difficult than the problems faced by our 
Medical Department in caring for the largest 
American Army in history, fighting in virtually 
all parts of the world. And yet, despite these 
problems, no Army at any time in history has 
achieved a record of recovery from and freedom 
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from disease comparable to that of the American 
Army in this war. 

The Medical Department, its its 
nurses, its corpsmen, has saved the lives of 97 
out of every 100 men wounded in battle who 
reach a hospital, compared with 92 in the World 
War. Seventy out of every 100 wounded over- 
seas were returned to duty, and 27 were evacu- 
ated to this country. 


doctors, 


During the past three years, the Medical De- 
partment. has maintained a record of less than 
one death from disease per 1,000 men per year. 
During the World War, 19 out of every 1,000 
men died each year from disease. During the 
Spanish-American War we lost 26 out of every 
1,000 per year, and in the Civil War, 65 out of 
every 1,000 men died each year from disease. 

In all during this war, 12,000 men died from 
disease from December 7, 1941, to May 1, 1945. 
In World War I, 62,670 men died from disease ; 
in the Spanish-American War, 3,500 died from 
disease, and in the Cival War, 336,216 men of 
the Union and Confederate armies died from 
disease. 

Malaria has been reduced from hundreds of 
cases per 1,000 men per year to less than 50. 
The dysenteries, which once put entire regiments 
and armies out of action, have occurred among 
less than 90 out of every 1,000 men per year 
and have been raidly controlled. During World 
War I, 38 per cent of the men who contracted 
meningitis died, compared with 4 per cent in 
the present war, and 24 per cent of those who 
caught pneumonia died in 1918 compared with 
only seven-tenths of one per cent in this war. 

No greater tribute can be paid to the Medical 
Department of our Army than the tribute paid 
by its record of saving lives in this war. 

It is a record written by Medical Corpsmen 
following the troops into battle; by doctors 
performing their surgery amid the bursting of 
bombs ; by the self-sacrifice of American women 
in the Nurses Corps, laboring long hours under 
the most difficult of conditions, by thousands 
of other Medical Department personnel, and 
by scientific research and development. 

The Medical Department today is well pre- 
pared for the intensification of its work 
brought about by the cessation of hostilities in 
Europe. Thousands of wounded veterans in 
the European and Mediterranean theater are 
being transported to the United States as fast 
as ship and planes are available. Physical ex- 
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amiyations are being given to each of the 
3,500,000 soldiers in those theaters before they 
re redeployed. And Medical Department 
personnel will be sent to the Pacific in ever- 
increasing number as our forces are marshall- 
ed for the final blow against Japan. 

The peak of the Medical Department’s ac- 
tivities will not be reached until the fall of 1945. 
At present, wounded and sick are being return- 
ed to this country from all theaters at the rate 
of 44,000 a month. This evacuation will con- 
tinue until all of the patients in the Euorpean 
and Mediterranean theaters are removed, which 
will require 90 days. 

In anticipation of this movement. of patients 
from Europe to this country, the Army has 
provided seven additional hospital ships, three 
of which are now in service, with four more to 
be commissioned shortly. This will bring the 
total unmber of hospital ships to 29, with an 
aggreated patient capacity of 20,000. Of the 
25 Army hospital ships now in operation, 18 
are in the Atlantic, five are in the Pacific, and 
two more are en route to the Pacific. 

In addition to these hospital ships, special 
hospital equipment has been placed aboard 24 
troop transports, giving the Army an addition- 
al patient-carrying capacity of 40,000. 

Eight thousand patients a month are being 
brought back, to the United States by plane, 
with three-fourths of this air traffic over the 
Atlantic. 

The arrival of these thousands of wounded 
and sick in this country during the next three 
months will place a heavy load on our General 
and Convalescent hospitals. The population 
of all hospitals in the United States at present 
is 290,000. By September, this is expected to 
reach 315,000, taking into consideration the 
discharge rate. 

It can readily be seen that the Medical De- 
partment will be operating at capacity for many 
months to come and there will be a critical 
need for its professional and civilian personnel 
during this period. 

teneral Kirk’s statement follows: 

‘‘The Army Medical Department is well pre- 
pared to maintain its record of saving lives and 
guarding against disease in the second phase of 
World War II which will be centered in the 
Pacific. As combat activities increase in that 
area troops moved from European theaters will 
find a different type of warfare, different 
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diseases and different methods of combating 
disease. 

‘*The Medical Department has been prepar- 
ing for years for its fight on disease in the 
Pacific. In 
into disease common to that area it has gained 
much value in application of its 
methods from the campaign already fought. 


addition to its intensive research 
practical 


‘*In the Pacific areas our fighting men are 
exposed to many types of disease that are rare 
in the United States and Europe. However, 
this should not be considered cause for alarm. 
With proper preventive measures and medical 
service the disease rate in the Pacifie will be 
kept to a minmum. 

‘*Every fighting unit in the Pacific area has 
the same type of medical organization accom- 
panying it as these in other theaters. The chain 
of evacuation of wounded is well organized and 
is very effective. Because of geographical and 
climatic differences certain changes were de- 
sirable, but the same high type facilities are 
available. 

‘‘The main disease to be encountered in the 
Pacific malaria, the dysenteries, scrub typhus, 
skin infections, 
dengue fever. 


schistosomiasis, filariasis and 


Excellant progress has already 
been made in keeping the incidence of all of 
these diseases to a very low degree. 

‘*Malaria, for example, has been reduced to 
one-fourth its incidence in the early part of 


the war so that the overall death rate from 
malaria in the Army is .01 per cent. 

**The use of 1D.D.T. and atabrine is primarily 
responsible for lowering the incidence rate of 
the most disabling tropical diseases, The re- 
markable record in lowering the malaria rate 
is due also to strict discipline and control 
measures. Malaria is spread by the anopheles 
mosquito and the larva. Areas are sprayed 
with D.D.T. by plane and a five per cent solu- 
tion of D.D.T sprayed on barracks walls in 
kitchens and huts kill all mosquitos and flies 
alighting thereon for months after spraying. 

‘The dysenteries, so common in the Pacific 
areas, which are spread by flies are also render- 
ed less prevalent by the use of D.D.T. 

‘*Atabrine has been found more effective as 
a therapeutic agent in the control of malaria 
than quinine. 

** Filariasis, also spread by the 
mosquito, is reduced by the use of D.D.T. and 
mosquito control methods. 


which is 
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‘*Schistosomiasis is caused by small fluke 
found in pools and running streams which in a 
matter of seconds burrow through the skin and 
infect. the individual. All water found to con- 
tain these flukes is posted and personnel is 
warned not bathe, wade or wash in it. 

‘‘Areas found to contain scrub thyphus are 
are immediately burned over, clothing is im- 
pregnated, and efforts are made to develop a 
vaccine to counteract it. 


‘*Dengue fever, also spread by the mosquito, 
is controlled by use of D.D.T. and mosquito 
abatement. 


“*It ean readily be noted that D. D.T. is one 
of the miracle developments of this war. 


‘*Last year a tropical disease center was open- 
ed by the Army Medical Department at Moore 
General Hospital, Swannanoa, North Carolina. 
It was designated as a center for the study and 
treatment of tropical disease. This center has 
assisted greatly in the investigation and treat- 
ment of these diseases and has reduced the loss 
of manpower as a result of illness, thereby mak- 
ing an important. contribution to the continu- 
ing improvement of American medicine. 


‘*In addition to protecting the soldier from 
diseases of the tropics the Army Medical De- 
partment is affording all possible protection 
against disease and harmful pest which might 
be brought into the United States by military 
traffic. This is done through a quarantine 
branch which works in conjunction with the 
U. S. Public Health Service and the Navy. 

‘“‘The Army program includes measures to 
prevent the importation of dangerous insects 
Extensive insect control programs 
about military stations 
and airports abroad, using highly effective 
techniques and agents. Passenger, planes, ships 
and cargo are sprayed with insecticides in order 
to eliminate insect risk. 


from abroad. 
have been carried out 


‘“*The battle is also waged through the con- 
trol of rats and vermine. The most effective 
means of ridding ships of rats has been to build 
ships in such a way that rats eannot live or 
breed aboard them. Modern American ships 
are practically free of this age-old problem. 


‘*To protect the country against agricultural 
disease and pest which might be imported, rigid 
restrictions and inspections are made fully ef- 


fective for military traffic. Particular stress 
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is laid upon packing material which might 
harbor insect forms. 

‘“‘The Army Medical Department has com- 
plete medical and sanitary surveys of all the 
territory in the Pacific which is potential battle 
ground. The health hazard to soldiers are known 
to the Medical Corps officers who accompany 
all invasion troops and that knowledge is dis- 
tributed to all the men. 

‘“‘The Army Medical Department has been 
dong a fine job in the Pacific and will continue 
to do that job as activities in that theater in- 
It is true that the pestilential islands 
of the Pacific have not been changed into 
gardens of Eden, but when the deplorable 
health conditions that. existed there are com- 
pared with what has been accomplished it is 
obvious that our victory over the Japs will be 
hastened. 

‘*While all of this work and planning was 
going on the increased activity in the Pacific 
the Army Medical Department during 1944 took 
care of 4,435,000 patients in hospitals—2,315,000 
in the United States and 2,120,000 in hospitals 
overseas. In addition it provided care for an 
additional 43,210,000 non-hospitalized patients 
those with minor infections and injuries who 
were only temporarily incapacitated. 

‘*It performed the essential functions of car- 
ing for men wounded in battle, the injured and 
the sick to maintain fighting strength with 
45,000 medical corps, 15,000 dentists, 52,000 
nurses, 2,000 veterinarians, 18,70 medical ad- 
ministrative corps men, 2,500 sanitary corps 
specialist, 1,000 physica! therapists, 1,500 dieti- 
tians, 61 pharmacy corps officers, 535,000 enlist- 
ed medical aid men and approximately 80,000 
civilian employees. 

‘‘TlIness and recuperation of wounded and 
injured men does not cease with a formal dec- 
laration of the end of hostilities on any front. 
The care of these men and women is a continu- 
ing responsibility of the Medical Department 
which wil go on for many months in the future. 
It will inerease rather than diminish during the 
remainder of 1945, according to the best esti- 
mates which can be made now. Therefore, as | 
have said before, medical care by the Army has 
yet to hit its full stride. One thing I wish to 
promise is that. the best scientific medical at- 
tention will continue to be furnished to every 
man needing it.’’ 


creases. 


Selected 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 


AMERICAN MEDICAL ASSOCIATION 


This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 


Preamble 


The physicians of the United States are interested in extending to all people in all communi- 
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and 
the “American .Way of Life” are diametrically opposed to regimentation or any form of totali- 
tarianism. According to available evidence in surveys, most of the American people are not inter- 
ested in testing in the United States experiments in medical care which have already failed in 
regimented countries. 

The physicians of the United States, through the American Medical Association, have stressed 
repeatedly the necessity for extending to all corners of this great country the availability of aids 
for diagnosis and treatment, so that dependency will be minimized and independence will be stimu- 
lated. American private enterprise has won and is winning the greatest war in the world’s history 
Private enterprise and initiative manifested through research may conquer cancer, arthritis and 
other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros 
pers best when free and unshackled. 


Program 


The physicians represented by the American Medical Association propose the following con 
structive program for the extension of improved health and medical care to all the people: 


1. Sustained production leading to better living conditions with improved housing, nutri- 
tion and sanitation which are fundamental to good health; we support progressive action toward 
achieving these objectives: 

2. An extended program of disease prevention with the development or extension of or- 
ganizations for public health service so that every part of our country will have such service, 
as rapidly as adequate personnel can be trained. 

3. Increased hospitalization insurance on a voluntary basis. 

4. The development in or extension to all localities of voluntary sickness insurance plans 
and provision for the extension of these plans to the needy under the principles already estab- 
lished by the American Medical Association. 

5. The provision of hospitalization and medical care to the indigent by local authorities 
under voluntary hospital and sickness insurance plans. 

6. A survey of each state by qualified individuals and agencies to establish the need for 
additional medical care. 

7. Federal aid to states where definite need is demonstrated, to be administered by the 
proper local agencies of the states involved with the help and advice of the medical profession. 

8. Extension of information on these plans to all the people with recognition that such 
voluntary programs need not involve increased taxation. 

9. A continuous survey of all voluntary plans for hospitalization and illness to determine 
their adequacy in meeting needs and maintaining continuous improvement in quality of medi- 
cal service. 

10. Discharge of physicians from the armed services as rapidly as is consistent with the 
war effort in order to facilitate redistribution and relocation of physicians in areas needing 
physicians. 

11. Increased availability of medical education to young men and women to provide a 
greater number of physicians for rural areas. 

12. Postponement of consideration of revolutionary changes while 60,000 medical men are 
in the service voluntarily and while 12,000,000 men and women are in uniform to preserve the 
American democratic system of government. 

13. Adoption of federal legislation to provide for adjustments in draft regulation which 
will permit students to prepare for and continue the study of medicine. 

14. Study of postwar medical personnel requirements with special reference to the needs 
of the veterans’ hospitals, the regular army, navy and United States Public Health Service. 
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Hurtful Pharisaism 


It has become quite an American fashion to 
seek new political remedial agents which when 
adopted usually fail to remedy. The War Food 
Administration is one of these but at best a war- 
time measure, we hope. And there is the OPA, 
another war effort, which had a mighty fine 
opportunity to serve the country until it develop- 
ed the policing urge rather than distributive 
efficiency. And there are other of these war 
agencies that have been guilty of disservice to 
the citizenry because of plain dumb executives 
with a yen for regulations of all sorts. 

But a more dangerous type of proposed legis- 
lation is that commonly known as socialized medi- 
cine and discussed, ardently by agile planners 
who favor communal living and hate the profit 
motive for what reason they do not know. Most 
of them live well on the tid-bits of the very un- 
fortunate masses whom they self-appointedly 
represent. They are paid to foment distrust 
rather than to cure the sick. They are sure that 
our physicians are gentlemen equipped with 
heated tongs who torture the poor for pay—very 
high pay. 

They do not like the term ‘‘socialized medi- 
cine,’’ so they call it insurance. They assume 
that once the direction of ‘‘healing the sick’’ is 
a governmental responsibility that disease and 
ill-health will disappear like dew before the sun. 


What they would really say if they were quite 
frank in their advocacy of this latest communal 
effort is that. it would provide job upon job for 
social workers; case upon ease for indifferent 


and illtrained nurses; hospital management 
under the direction of inexperienced business 
managers and a host of unambitious physicians 
and surgeons seeking a ‘‘life pension’’ as the top 
unit of this communal enterprise. 

We have had the opportunity to observe fine 
physicians in action where the poor are concern- 
ed. They have given their time and experience 
and fine knowledge to the cure of the unfortun- 
ates brought to them. Their price scale to these 
people more nearly approach ‘‘zero’’ than any 
other figure. Of course, it is foolishly stated 
that this charity is charged against the bills of 
their more fortunate customers. And that, too, 
is a libel. 

We often wonder why people like Wade 
Church and hundreds of his type do not take 
up the healing of the poor and the relief of the 
distressed as a private profession rather than a 
publie duty with the tax-paying public assuming 
the responsibility for their easy living while they 
contentiously pull down splendid institutions 
which they would replace with ‘‘wheezy”’ 
imitations. 

They are the lads that crowd the temple steps 
and shout their goodness to the multitudes. For 
acclaim merely? Not at all. They are profess- 
ional operators for pay ; exhibitionists of a sort 
who always allure weak and equally hypocritical 
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politicians to their side and for whose adulation 
they are presumed to PAY in votes. In short, 
they are the modern pharisees. They will orate 
on human misery at every opportunity, or with- 
out it, and glibly recite percentage figures that 
will make one shudder. But they never produce 
living proof of their assertions. 

With all their faults, and we presume they 
have some, the medical practitioners, if called 
upon to do so, could produce literally thousands 
of unfortunates who were sick and have been 
restored to health; who have been maimed and 
were healed. And for what fee? Little or noth- 
ing. 

In practically every county in this country 
excellent hospitals have been erected for the 
treatment of the unfortunate poor. And who are 
the persons who attend them? The Wade 
Churches, the politicians who breed his kind? 
Not at all, rather men of high professional 
attainment and without pay. Who never refer 
to these institutions as ‘‘my hospital or our 
hospital,’’ on their own time and at. their own 
expense without. any display or fuss and feathers. 

Most of us worry over our aches and pains. 
Few of us contribute much to our physical wel- 
fare. We fear to die but fail to help ourselves 
to live. We will shoot hundreds of dollars for 
pleasure but rarely a buck for physical check- 
up. We will do everything humanly possible 
to make a physician’s life miserable when we 
are sick, and when through patient. care he has 
returned us to health, we will invite tonguesters 
like Church to come in and tell us we ought to 
kick these skillful men into the discard and set 
up a politically controlled fraternity to take 
their place. 

Tucson Daily Citizen 
June 28, 1945 





CONTROL OF MALARIA 


This release has been cleared for publication by the Press 
Censor, India Burma Theater 


NEW DELHI, INDIA: While 
armies have been winning decisive victories in 
the Far East, little known medical units in India 
and Burma have been winning a prolonged, ex- 
acting struggle aginst one of mankind’s most 
dreaded diseases—malaria. 

One of the world’s worst malaria areas stretch- 
ed across India and Burma, where Americans in 
1942 were assigned to work and fight after the 
Japanese conquest of Burma and the enemy’s 
initial threat to the security of India itself. 

Exact figures cannot be given because of mili- 
tary security, but rigid malaria control in the 
India Burma theater has cut malarial incidence 
among American troops to a fraction of the casu- 
alties from the disease during the early ap- 
pearance of American troops in Upper Assam 


American 
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and northern Burma areas where the native 
population was infected almost 100 per cent. 


Stringent control measures have reduced the 
malaria rate to less than one-eight of the original 
figures predicted by British officials. 

When work began on the Stilwell Road, troops 
in the Ledo area were infected in large numbers, 
and those who hadn’t yet experienced the alter- 
nating chills and fever of malaria were, accord- 
ing to one Army official, expecting to be strick- 
en with the disease. 

By early 1945, as troops once again awaited 
the approach of the drenching monsoon rains 
and the resultant climb in malaria incidence, 
malarialogists of the theater surgeon’s office and 
the troops themselves were certain that their 
malaria rate would not climb on the charts which 
showed a sharp, steady drop over the months 
during which Americans have been stationed 
in this part of the world. 

Troops in India and Burma were charged with 
supplying China. To do this, a land route was 
needed to augment air suply after the old Burma 
road was closed. The area over which the land 
route necessarily had to run because of enemy 
occupation, extended through the worst malaria 
area in the world. 

When troops first arrived in India, they were 
told flatly their job just couldn’t be aeccomplish- 
ed. And the main reasons were Jap opposition 
or terrain or weather. All of these were con- 
tributory, but the greatest deterreant of all to the 
accomplishment of the American mission was 
malaria. 

These predictions of failure were alarmist 
and defeatist, but they were based on vital 
statisties which showed that more than 100,000, 
000 persons are afflicted with malaria every 
year in India. More than 1,000,000 of these die 
from the disease every year. 

At that time early 1942 Indian and British 
troops fighting in the 100 per cent infected 
areas of Assam and Burma had suffered many 
times more casualties from malaria than from 
enemy action. Often malaria alone decided the 
issue, and quite often the decision was in favor 
of the Japanese. 

Americans were inclined to heed the pessimis- 
tie statements. They did not belittle the predict- 
ions of their allies nor did they place unlimited 
faith in their ability to conquer the disease. They 
were sobered by the knowledge that at that time 
malaria had not been conquered in the South- 
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west Pacific. Malaria for a time held the balance 
of power in that area, and it consistently claimed 
four to six times the casualties in battle. 

For 20 years an American doctor, Earl M. 
Rice, had operated his own hospital in Assam. 
He knew the country intimately, he had made 
a lifetime study of malaria, he had been closely 
associated with both British and Indians and he 
spoke the native language fluently. 

Tropical medicine was Rice’s specialty. He 
was a member of the American Society of Tropi- 
cal Medicine and a fellow of the Royal Tropical 
Medicine. He was born in 1891 in Hartford, 
Conn., earned his M. D. degree at the University 
of Oregon in 1915, and claimed South Carolina 
as his legal residence. 


With a specialist’s knowledge of malaria and 
with his long residence in the heart of the area 
where malaria had to be whipped, he was the 
ideal man to handle the job. 

Rice was commissioned a lieutenant colonel in 
the Army medical corps and assigned the task 
of controlling the scourge which, if left un- 
checked, would most surely neutralize the Ameri- 
can effort in India and Burma. 

Meantime, as a result of medical experience 
on Guadaleanal, two types of organizations were 
being formed and trained in the United States 
to combat malaria, control units and survey 
units. 

Control units consisted of sanitary corps of- 
ficers with engineering background and all en- 
listed men. Their job was actual physical con- 
trol, drainage to eliminate breeding spots, oil 
and Paris Green (an arsenic compound) spray- 
ing to kill larvae, mosquito-proofing quarters to 
prevent bites by the infected insect, and spray- 
ing to kill the adult mosquito. 

Survey units laid the groundwork for con- 
trol. They evaulated areas as to their relative 
importance as breeding centers, decided which 
to treat first, and examined blood and spleens 
of native children to determine incidence. Their 
personnel consisted of two officers, an entymo- 
logist and a parasitologist, and 11 enlisted men. 

Equipped with complete portable laboratories, 
these highly trained specialists worked ahead of 
and with the control units. When they found 
enlarged spleens in children up to 12 years of 
age, they knew they were dealing with a popula- 
toin actively infected with malaria. (Children 
provide a more accurate criterion of the degree 
of active infection because of the immunity fac- 
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tors in adults which make a spleen reading un- 
reliable.) Then they took blood smears to de- 
termine the parasites. 

Malarialogists say that a 25 per cent spleen 
rate is bad, but in Assam and Burma the rate 
consistently exceeds 90 per cent and often rose 
to 100 per cent. 

Shortly after Col. Rice took over his tremen- 
dous job, two of each of these units were obtain- 
ed from the United States and put to work. 
During the ensuing period, the number of survey 
and control units increased greately. 

Normal delays were encountered during this 
early period because of the inability to get 
equipment and supplies rapidly from the states 
Had not the War Department given malaria 
control supplies a shipment priority equal to 
that of food and ammunition, the fight would 
have been prolonged at the expense of soldiers’ 
health and lives. 

Sections of India and Burma each presented 
problems peculiar to the area. The anopheles 
philippinensis was worst in Bengal. This species 
multiplied rapidly in innumerable ponds and 
tanks which were vitually impossible to drain. 

Assan, dotted with tea plantations and rice 
paddies, was found to be a hyperendemiec area, 
with 50 per cent or more of the population 
stricken. Seepage areas were worst during the 
monsoons. And the anopheles minimus, probab- 
ly the most violent mosquito carrier known, was 
the prevalent type of species. 

In the Patwai hills, foothills of the Himalaya 
mountains, along ‘the Assan-Burma border, 
where the Stilwell Road now treads its way to- 
ward China, thick vegetation along mountain 
streams offered ideal breeding places for the 
anopheles minimus. 

As the Road pushed its way over the moun- 
tains and dropped into the Hukawng valley, the 
survey found in the dense virgin tropical forest 
not only the minimus but its dread runner-up, 
the anopheles leucosphyrus. One of the reasons 
that the Hukawng valley has remained unin- 
habited is because of the prevalence of these 
two species. Yet along this route the Americans 
forged an all-weather road and fought their 
battles against the Japs. 

New problems were encountered in the rice 
paddies around Myitkyina and the swamps, large 
depressions, and innumerable shell holes, perfect 
breeding places, around Bahmo. 

Drainage and Paris Green and oil sprays to 
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prevent breeding were not enough. Sprays to kill 
the mosquito itself and screening and netting 
were necessary as a barrier between the mosqui- 
to and the soldier’s skin. 

Aerosol bombs, ingenious metal cylinders con- 
taining pyrethrum and freon-12, were used. 
Emitting their mist in the mosquitos’ direction, 
they meant instant death for the mosquito. 
Their compactness offered convenience and ef- 
fectiveness for field units which could not be 
burdened with massive equipment. The con- 
tents of one aerosol bomb equal a gallon of 
liquid spray. 

Millions of yards of hessian cloth, a type of 
burlap made from Indian jute, was used to com- 
bat the mosquito menace. With the help of native 
labor, it was used to line loosely woven bamboo 
bashas, tents, and bombed buildings used tem- 
porarily as Army billets. Everything was mo- 
squito-proofed. Whenever fast-moving troops 
stopped for a breather, the work began. 

Troops engaged in combat and in the building 
of the Stilwell Road could derive only limited 


benefit form these more or less stationery 


measures. Each man was ordered to take certain 
recognized precautions himself. Wrist and ank- 


les were covered at night, and liquid repellent 
(dimethyl-phthalate) was spread on hands and 
face at. nights. 

Even in the forward areas, troops saw regular 
movies. Areas were enclosed and attendants 
were instructed at the gate to apply their re- 
pellent before gaining admittance. One appli- 
cation was effective until the men could get 
under their nets for sleeping. 

The Army manuals say that camp sites should 
be chosen some distance from the native popu- 
lation. But labor was needed, transportation 
was limited or non-existent, and time was 
valuable; so the soldiers had to live in close 
proximity to the small native centers of popu- 
lation. Native huts and entire villages were 
sprayed with liquid insecticides. 

Late in 1944, the India Burma theater began 
to receive quantities of the new wonder chemi- 
eal, DDT (dichoro-diphenyl-trichlorethane). It 
was a substance which would retain its killing 
power for several months once applied to a 
surface. It was possible now to use it in the 
native villages and habitations which had always 
constituted a major menace as reservoirs of 
infection. To cover large areas, DDT was some- 
times sprayed from planes. 
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These measures had the mosquito on the run, 
for permanently situated individuals. But the 
one big weak link in all control measures is the 
person who moves in and out of an area, who 
doesn’t stay put, who is cautious part of the 
time and careless the rest. 

Atabrine, one of the wonder drugs of the war, 
provided the near-solution to this problem. 
Malarialogists in India and Burma declare its 
value far exceeds that of quinine in fighting 
malaria. Even if unlimited supplies of quinine 
were available, it is doubtful that the drug 
would be used in any quanity. 

Atabrine doesn’t prevent a person from con- 
tracting the venign type of malaria, but will 
suppress it so that he doesn’t suffer from its 
effects. It usually does prevent malignant 
malaria. 

Great strides have been made since Col. Rice 
began the pioneering job of stamping out mala- 
ria in the worst area in the world. It hasn’t been 
stamped out completely, nor will it be until con- 
trol measures ure universally adopted. But the 
rate for American troops has dropped below all 
previous hopes, and there’s every reason to 
believe it will continue to decrease. 

Col. Rice has moved out of Assam to Ceylon, 
where for the past 17 months he has served as 
medical adviser to Lord Louis Mountbatten, 
supreme commander of the Southeast Asia Com- 
mand. 

The malaria fight at present in India Burma 
is being carried on under the direction of Col- 
onel Karl R. Lundeberg, chief of the preventive 
medicine section in the theater surgeon’s office. 
A native of Kenyon, Minn., Col. Lundeberg was 
recently awarded the Legion of Merit for his 
work in preventive medicine in the Surgeon 
General’s office. 

Direct staff supervision of the control fight 
is handled by Major Maurice Seltzer, of Phil- 
adelphia, Pa. Malarialogists in each of three 
districts in the India Burma theater coordinate 
the activities of malaria units, both survey and 
control. 

These highly trained technicians have worked 
with the troops and ahead of the troops, in com- 
bat, on the Stilwell Road, through the jungles, 
in and around all types of installations. Theirs 
has been a major contribution to ultimate total 
victory. Without them, the Stilwell Road might 
never have been built and the battle for north- 
ern Burma might never have been won. 
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THE EYE-BANK FOR SIGHT 
RESTORATION INC. 

The Eye-Bank has been established in order 
to make available to hospitals and surgeons who 
are qualified to perform the corneal graft op- 
eration a supply of fresh or preserved corneal 
tissue, whereever and whenever 
brief, the objectives are: 


needed. In 
To encourage and extend, by teaching and 
research, the knowledge and skill required to 
perform the operation. Money is needed to ex- 
tend the horizon of this work. Fellowship will 
be established when sufficient funds have been 
raised. Qualified eye institutions throughout 
the country may apply for these fellowships. 

To establish sources of supply of salvaged eyes 
and corneal tissues; to establish an eye-bank for 
the collection, preparation, storage and redistri- 
bution of salvaged eyes and corneal tisues. 

Any eye which is sent to the Eye-Bank will 
have a complete pathological study made and a 
report sent to the institution which supplied the 
eye, on request ; also bacteriological studies will 
be made for possible contamination, ete. In- 
stitutions desirous of making their own path- 
ological examination will have the eye returned 
to them in the proper preservative fluid. There 
are naurally many smaller institutions that do 
not have the facilities for the proper patholo- 
gical examination of eyes, and one purpose of 
the Eye-Bank is to encourage complete path- 


ological studies of all eye tissues sent to it. 


Initially, the needed space and personnel has 
been made available in the Manhattan Eye, Ear 
and Throat Hospital. The Eye-Bank will aequire 
additional space, personnel and equipment as 
needed, so as to serve not. only the New York 
area but localities throughout the country. 

A subsidiary function of the Eye-Bank is to 
stimulate an interest in research work on blind- 
ness resulting from corneal damage for which 
fellowship and scholarships are to be establish- 
ed and distributed to qualified institutions 
throughout the country where this work can be 
performed. 

Selected 





GENERAL SIMMONS TALKS ON 
TROPICAL DISEASES 
Brigadier General James S. Simmons, USA, 
The Chief of the Preventive Medicine Service, 
Office of The Surgeon General, who recently 
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returned from an inspection trip of preventive 
medicine activities in the Pacific theater of war, 
spoke on ‘‘ Progress in the Army’s Fight Against 
Tropical Disease’’ at the 50th anniversary meet- 
ing of the Alpha Kappa Kappa Medical Fra- 
ternity of the University of Michigan, Ann 
Arbor, Mich. Highlights of his report follow: 


Malaria: At one time in the 
Pacific, casualties from malaria were high and 
more than 30 per cent of the hospital beds were 
occupied by malaria patients. Now, due to 
widespread suppressive use of atabrine and to 
the establishment of good mosquito control in 
all base areas, admission rates from malaria 
have decreased markedly. 


Southwest 


Dengue: A peak rate of 138 per 1000 per 
annum occured in Pacific Ocean Areas in Sept- 
ember, 1944. An outbreak on Saipan subsided 
abruptly following the spraying of D.D.T. by 
airplanes. Since then rates in that theater have 
been below 30 per 1000 per annum. 

Diarrhea and the Dysenteries: Rates reflect 
sanitary conditions, including food and water 
sanitation and fly control. The new insecti- 


cide D.D.T. is greatly simplifying the control of 


flies in latrines, mess halls and kitchens. On 
the whole, the situation in Pacific Ocean Areas 
has been satisfactory. 

Scrub Typhus: We now have effective 
methods for the control of this disease by attack- 
ing the mites which transmit it. 

Infcctious Hepatitis: Great progress has been 
made in the study of the epidemiology of this 
disease by Commission members of the Army 
Epidemiological Board, and the work is con- 
tinuing. 

Its incidence at present is not 
Mosquito control prevents this 


Fiiariasis: 
alarming. 
disease. 

Schistosomiasis: On Leyte all dangerous 
streams have been posted with signs warning 
the troops against the dangerous Japanese blood 
flukes. Educational teams are being developed 
to travel from unit to unit to acquaint the 
troops with the dangers of bathing or wading in 
infested fresh water. 

In econelusion General Simmons said that he 
was proud of the way the Medical Department 
has carried out the Army’s program of pre- 
ventive medicine, and of the remarkable results 


obtained. 
Selected 
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PRESENT DAY TREATMENT OF 
ESSENTIAL HYPERTENSION 


DAVID AYMAN 


Department of Medicine, Tufts Medical School, Boston, Mass. 
M. Clin. North America, 28: 1141-53, Sept. 1944 


Treatment of essential hypertension is of two 
types, treatment of the disease itself and treat- 
ment of the symptoms. Three groups of symptoms 
are discussed with their therapy. The less com- 
mon causes of high blood pressure are described. 
With these out and with no organic disorder found 
to cause the condition, the disease is termed 
“essential” or “primary” hypertension. An enlarged 
heart, thickened arteries, abnormal ocular fundi, 
some albuminuria, and red cells in the urine have 
been found to be the result, no cause, or hyper- 
tension. 

A diagnosis of hypertension is made wherever 
the blood pressure is frequently over 140 mm. or 
mercury systolic or 90 diastolic, and sepecially if 
there is not a rapid pulse. If such a patient has 
a parent with hypertension, cerebrel hemorrhage, 
or one who died suddcnly, such a slight elevation 
in blood pressure is considered sure evidence or an 
essential hypertension. . 

The hypertensive patient is d:scribed as having 
excessive emotional reactions or physical drive, a 
serious planning nature, a quick temper or a 
supersensitive di position. Many patients have no 
early symptons, and the condition is revealed by 
routine physical examination. 

Blood pressure levels vary greately and may be 
elevat_d by emotions, and a patient may appear 
upon examination to have marked hypertension 
but show only slight or no elevation when at home. 
Usually the blood pressure is found to drop pro- 
gressively from the first visit to the fifth or sixth 
visit. 

The three groups of symptoms in essential hy- 
pertension are; (1) psychosomatic symptoms, (2) 
vasospastic symptoms and (3) organic symptoms. 
The first has headaches, dizziness, weakness, in- 
somnia, constipation or diarrhea, urinary frquency 
and bitter tastes. The second may have no head- 
aches or oth-r symptoms for years, although hav- 
ing a blood pressure of 250 to 300 mm. systolic. 
In others of this group there are great blood pres- 
sure elevations with headaches, convulsions, and 
temporary pareses due probably to vascular spasm. 
The third group has symptoms of shortn-ss of 
breath caused by cardiac enlargement and failure, 
nocturia resulting from renal damage, angina 
pectoris from arteriosclerotic coronary arteries, 
cardiac asthma and cerebral hemorrhage. 

The psychoncrurotic symptoms are treated by 
psychotherapy and use of sedatives. Patients suf- 
fering from continous insomnia are given pheno- 
barbital (0.1 to 0.2 gm. or 1% to 3 gr.) or chloral 
hydrate (0.6 to 1.3 gm. or 10 to 20 grains) or 
amytal (0.1 to 0.2 gm. or 1% to 3 grains) each 
night until sleep has restored strength and energy. 
Emotional concern over symptoms may be relieved 
by use of placebos administered with enthusiasm. 
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There are only two methods of lowering the 
hypertension itself, either by use of potassium 
thiocyanate or by smpathectomy. In using pot- 
assium thiocyanate arrangements must be made 
for the necessary chemical determinations of blood 
levels. Counterindications for the use of this drug 
are renal function impairment, congestive heart 
failure, easily provoked attacks of angina pectoris 
or marked debility. 

The dosage of potassium thiocyanate is 1 to 3 
grains (0.065 to 0.2 gm.) of enseal (Lilly). The 
initial dose is 0.2 gm. three times daily for three 
days, then 0.2 gm. twice a day for four days. At 
the end of the first week a 10 cc. sample of blood 
is taken Should the blood level be 6 mg. or less, 
0.2 may be given two times a day for another week. 
Again the blood l-vel is ascertained, and if not 
above 8 gm., the dosage is the same for the third 
week. If it is above 8 gm. at the end of the 
second week, the dosage is reduccd and omitted 
one day in the third week. Dosage is continued 
indefinitely with blood determinations every three 
of four weeks. Blood should be maintained between 
8 and 10 mg., but levels may be 10 to 12 mg. if 
blood levels can be taken every two weeks. 

Fatigue may occur at the levels of 6 to 8 mg., 
but toxic symptoms do not appear until levels are 
10 to 12 mg. The patient should discontinue the 
drug when weakness or fatigue occurs until the 
physician is seen. Fatigue with a blood level below 
8 mg. is not important. 

Decreased dosage is advised when nausea, vom- 
iting, abdominal cramps, diarrhea or dermatitis 
occurs. Psychosis, delirium and collapse require 
discontinuance of the drug. The drug is excreted 
in two to three weeks. If discontinued, after that 
time symptoms will recur and the blood pressure 
will rise. 

Indications for sympathectomy are discussed. 

In these cases surgery is considered of value 
even if relief from symptoms endures for only 
thrce to five years. Mortality is about 3 per cent. 
The operation is followed by three to four months 
of disability. 

Treatment by diets is of no value and no drugs 


other than the thiocyanates are effective. 
Reprint from “Quarterly Review of Medicine’’, February 1945. 





DISEASES OF THE CARDIOVASCULAR 
SYSTEM 


Seven Common and Important Problems In The Management 
M. Clin. North America, 28: 1129-40, Sept. 1944. 
PAUL D. WHITE 
Harvard Medical School and Massachusette General Hospital 
M. Clin. Naoth America, 28: 1129-40, Sept. 1944 

Scven cases of heart disease are described to 
illustrate important problems incurred in treating 
patients with cardiovascular symptoms and other 
signs frequently observed by general practitioners. 
The first is that of acute rheumatic heart disease 
in a boy of 10. Bed rest is most important in these 
cases. Drugs are of slight importance except salicy- 
lates given for joint discomfort and effusions. Dig- 
italis is given under close supervision if congestive 
heart failure develops, occasionally supplemented 
by diuretic drugs such as thesodate. Quinidine is 
given for fibrillation. Injection with hemolytic 


ARIZONA MEDICINE 


255 


streptococci is the precipitating factor in rheu- 
matic heart disease and protection should be given 
against contact with infected persons. 

The second case discussed is that of subacute 


bacterial endocarditis in a woman of 20. Whereas 
the death rate was formally about 100 per cent in 
this disease, mortality has been greatly reduced by 
use of sulfonamides. The treatment used is an 
initial dose of 2 gr. of sulfapyridine, followed by 
2 gm. in two hours, then 1 gm. every four hours 
until the blood level of free sulfapyridine is about 
10 mg. 100 cc. The level is maintained for weeks 
by properly adjusted dosage. 

Massive doses of penicillin have been found ef- 
fective in control of the infection in one-third of 
the cases. The drug is administered in doses of 
200,000 international units daily intravenously or 
intramuscularly for two to three weeks. The drug 
is discontinued if fever disappears and the blood 
stream is sterilized. Recurrence of the infection 
is followed by further dosage. Penicillin does not 
have the toxic reactions of sulfonamides. 

The third case is one of neurocirculatory asthma 
in a soldier of 25. Th:re is no specific treatment, 
but sympathetic reassurance and appreciation of 
the limitations of the patient are advised. The 
fourth case described is a malignant hypertension 
with cardiac enlargem:<nt in a woman of 40. The 
case received a “Smithwick hypertensive work-up” 
and was found suitable for Smithwick splanchnic 
resection. The technique is described. 

The fifth cas2 is that or a man of 40 with an- 
gina pectoris decubitus. The symptons and prog- 
nosis are discussed. Life expectancy is the same 
as for angina pectoris, 9 to 10 years. Rest is the 
only treatment under the tongue to prevent attacts 
of pain or sodium nitrate or erythrol tetranitrate 1% 
to 1 grain 2 to 3 times daily, especially at bedtime. 
Occasionally enteric coated aminophylline tablets 
3 grains or 4 times daily are found helpful. Radi- 
cal measures are rarely needed. 

Insomnia due to left ventricular weakness in a 
man of 60 is the sixth case. The patient was given 
diuretic drug and complete rest for two weeks in 
addition) to digitalis. Intravenous mercurial in- 
jections (mercupurin 1 to 2 cc.) were given every 
two, three or four days for several doses. Sup- 
plementing this drug, ammonium chloride 1 gr. 
(two 7% grain ent:ric-coated tablets) 4 times a day 
is helpful. Fluid intake is reduced to 40 ounces in 
twenty-four hours. 

The last case cited, a 65-year-old patient, suf- 
fered with troublesome and crippling attacks of 
cardiac arrhythmia. Quinidine sulfate given in 
dos~s of 6 grains at two to four-hour intervals for 
1, 2, or 3 doses brought cessation of attacks, but 
the attacks finally became more and more frequent 
until they occurred every day or two. It is recom- 
mended that quinidine be omitted in such cases and 
full digitalization be maintained to keep the ven- 
tricular rate under control and prevent attacks. 
The patient takes a daily dose of 1 to 1% grains 
of the powdered leaf in pill or powder form and 


lives a perfectly normal life. 
Quarterly Review of Medicine, February 1945. 
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President’s Message 


The summer is flitting by and the work of the 
Association is getting well under way for the 
winter season. The Medical Quarter Hour, the 
weekly radio programs sponsored by the 
Association, have continued through the summer 
with a timely series of broadeast on ‘‘ Keep 
Cool’’. The Committee on Public Health Ed- 
ucation report a nice public response to these 
broadeasts. 


Phoenix; E. 
(1945), 





Of special interest to the Council has been 
the study of the Committee on Medical Econo- 
mies relating to a Medical Service Plan for 
Arizona. A short time back, the membership 
were sent questionnaires asking three questions: 
1. Whether now is the time to inaugurate a 
Medical Service Plan in Arizona, 2. Whether 
such a plan should inelude both medical and 
surgical care at the outset, or 3. Whether such 
a plan should include major surgery and obstet- 
ries for the initial service. The replies were in 
the affirmative on question 1, with question 3 
affirmative over question 2. It is felt that, 
taking the problems of administration into con- 
sideration, it would be wise to include surgery 
and obstetrics in the initial plan and add 
medical service as a reserve is compounded. 

Mr L. Donald Lau, Executive Director of the 
Blue Cross Hospital Service Plan for Arizona, 
was invited to address the Council and the House 
as to administrative aspects of a medical service 
plan. Mr. Lau pointed out just how the Blue 
Cross along with their hospital commitments, 
assisted in many states in the administration of 
a Medical Service Plan. 

The Association has also been in touch with 
the Colorado Medical Service Plan and will 
mail the membership, m the near future, pam- 
phlets covering benefits, fees, and rules and 
regulations of the Colorado plan as guides for 
Arizona studies. Each member is urged to read 


this material when he receives it and to reply 
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to the letter accompanying the mailing. In ad- 
dition, the Council is sending Mrs Coleman of 
the central office to Denver to study the ad- 
ministrative angles of such a medical service 
so that we may have first hand information as 
to cost, and all procedures. California will be 
included in the itinerary as that state also has 
a medical service plan under the direction of 
the medical association as you probably know. 
This information and material will be in hand 
in early August, after which time the Council 
will again convene and make final recommen- 
dations to the membership. 

The membership is therefore urged to be on 
its toes in this matter and let the Committee 
on Medical Economies have its full reaction to 
the proposal of a Medical Service Plan for 
Arizona - operated and controlled by the medical 


profession. Fraternally yours 


Oo flucir Xd 


President. 





SEROLOGY AND THE DIAGNOSIS 
OF SYPHILIS 
(Continued from page 241) 
rule out the more common non-spyhilities causes 
of false positive reaction should be done. 

It is important that antisyphilitic treatment 
be withheld until conditions other than syphilis 
are ruled out. If treatmentt is started at once 
the opportunity for making an accurate diagno- 
sis is often lost. The serology may become neg- 
ative after a few injections and one is at a loss 
to know whether this represents response to 
therapy or merely reflects the facts that the 
patient never had syphilis at all. 

The serologic tests for syphilis are no dif- 
ferent than any other laboratory examination. 
They add to the diagnostic material but are not 
necessarily in and of themselves absolutely di- 
agnostic. They are an aid and frequently a val- 
uable aid in diagnosis, but they are all, only 
additional information and should be consider- 
ed as such. No individual sitting behind a desk 
ean make a diagonsis from a report written on 
a piece of paper with no knowledge about the 


patient. 
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Staff Meetings 





ST. MONICA’S HOSPITAL, 
May 17, 1945 

Presentation of Case with 
nostic problems—Dr. J. W. 


PHOENIX 


interesting diag- 
Pennington. 


GOOD SAMARITAN HOSPITAL, 
May, 1945 

Report of a Case of Coma—Dr. L. D. 

1945 

Seorpion Sting—Dr. E. H. 


PHOENIX 


Beck. 
June 25, 
Running. 


ST. JOSEPH’S HOSPITAL, 
May 14, 1945 


Inversion of the 


PHOENIX 


Case of Fatal Uterus—Dr. 
A. Cheiker. 
of Post-Partum Death, 
termined—Dr. C. J. Barker Sr. 
June 11, 1945 
Multiple Aspiration Treatment of Empyema, 
with Penicillin, with report of a case—l%r. E. 
H. Running. 
Case of Alkalosis—Dr. 


Case Cause Under- 


R. H. Stevens. 


ST. MARY’S HOSPITAL, TUCSON 
May 16, 1945 

discussion of a ease with post 
Daughtry. 


Splenectomy, 
operative care—Dr. ID. 
Serew-worm Infection of Paranasal sinuses 
r. E. Brown. 
The officers for the coming year 1945-46 to 
begin duties in fall: 
R. W. Rudolph 
Vice-President—Dr. P. H. Bennett 


N. K, 


President—Dr. 


Secretary—Dr. Thomas 


MARICOPA COUNTY MEDICAL SOCIETY 
May 7, 1945 
Arizona Vocational Rehabilitation Program 
Mr. Harry V. Bene, State Supervisor. 
Serology and Diagnosis in Syphilis— 
mas T. Frost. 


Dr. Tho- 


June 4, 1945 
Treatment of Hip Fraetures—Dr. 
tton-Smith. 


James Ly- 
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MEDICO - LEGAL SECTION 


IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 


LA PRADE, J.: 

On and previous to July 24, 1943, petition- 
er was employed by respondent employers as 
a structural iron worker in the construction 
of the aluminum plant west of the City of 
Phoenix, Arizona. On July 24th, petitioner 
was overcome with heat, later diagnosed by his 
attending physician as ‘‘heat stroke’’, and _ be- 
came temporarily unemployable. In due time, 
petitioner filed his claim, liability was admit- 
ted by ‘the employer, and payments of com- 
pensati ofnor temporary total disability were 
commenced, pursuant to the Commission’s or- 
der dated September 3, 1943. The final report 
orf. is the attendance, 
gave October 1, 


Garrison, doetor in 


which 


1943 as the date 
petitioner was able to work. 


upon 


Petitioner worked intermittently at his reg- 
ular trade from August 9, 1943 until 
ber 8, 1943, when he was referred to a board 
oof medical consultants composed of Drs. I. 
L. Garrison, A. M. Tuthill, and H. J. MeKeown. 
They recommended that certain laboratory work 


Decem- 


be done. Petitioner thereupon was admitted to 
the hospital, and this phase of the medical in- 
vestigation was carried out by Dr. Maurice 
Rosenthal. 

On March 14, 1944, th eCommission rendered 
its findings and award for temporary total dis- 
ability from July 26, 1948 to and including 
October 3, 1943. Petitioner, being dissatisfied 
with the award, filed his Petition and Appli- 
eation for a Rehearing. The basis of his com- 
plaint, as stated in his petition, was 

**That he still suffers from the injury re- 
ceived by him; that he is unable to carry on 
his employment of the type and nature held 
by him because of physical disability caused 
by accident, subject of this petition for re- 
hearing; that medical examination at this 
time will show that he suffers from perma- 
nent injuries, and disabilities.”’ 

The petition for rehearing was granted and 
the hearings held on April 27, 1944, after which, 
on June 28, 1944, the Commission, in effect, 
affirmed its award of March 14, 1944. These 
findings and award on rehearing were con- 
curred in by two commissioners only. The third 
commissioner refused to concur. One of its find- 
ings on the rehearing was: 
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‘‘That the disability from which this ap- 
plicant claims to have suffered or claims to 
be sufferni,g after October 3, 1943, is not 
proximatetly the result of any personal injury 
sustained by accident arising out of and in 
the course of his said employment by the 
above-named defendent employer.’’ 

Petitioner has brought this decision here for 
review. 

Petitioner in his Petition for Writ of Cer- 
tiorari, among other things, alleges: 

(1) That the said findings and award on 
rehearing are not supported by the evi- 
dence, and are contrary to the evidence. 
That the evidence shows that the peti- 
tioner is still suffering from the acci- 
dent and injury sustained by him, and 
will continue to so suffer, and that such 
acciden tand injury may become fatal, 
and may and usually does result in 
death, epilepsy, or insanity. 

That. said findings and award of the 
Commission are not supported by the 
evidence, and are arbitrary, in excess, 
and beyond its power; that the said 
findings do not support such award. 


(2) 


The sole question presented for review is 
whether or not there is substantial and compe- 
tent evidence supporting the findings and award 
of the Commission that the applicant suffered 
no permanent disability as a result of the acei- 
dent of July 24, 1943. 

This court in Federal Mut. L. Ins. Co. v. Ind. 
Com. (1926), 31 Ariz. 224, 252 Pae. 512, an- 
nounced the rule, wmich it has uniformly fol- 
lowed, and from which it has never departed, 
that when the Industrial Commission acts with- 
in its jurisdiction, and acts judicially, and 
there is any evidence—whether in 
conflict or not,—and wher ethe evidence is such 
that reasonable men may differ as to its pro- 
bative force, that the findings of the Commis- 
sion are conclusive and binding on the Supreme 
Court. Blankenship v. Ind. (1928), 34 
Ariz. 2, 267 Pace. 203; Johnson v. Ind. Com. 
(1929), 35 Ariz. 19, 274 Pae. 161; Moeur v. 
Farm Builders Corporation (1929), 35 Ariz. 
130, 274 Pae. 10483; Young v. Hodgman and 
MaeViear (1933), 42 Ariz. 370, 26 Pae. (2d) 
Orr (1942), 59 Ariz. 234, 125 


reasonable 


Com. 


355; King v. 
Pae. (2d) 699. 

Admittedly, head stroke or sun stroke is re- 
garded by both the medical authorities and the 
courts as a serious and frequently disastrous 
condition, often resulting in death and disabil- 
ity, and when proven is held to be compensable. 
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L. W. Daily Construct. Co. vs. Carpenter 
(1944), 53 N. E. (2d) 190 (Ind. App.) ; Fidel- 
ity and Casualty Co. vs. Adams (1943), 28 S. E. 
(2d) 79 (Georgia App.) ; Malone vs. Ind. Com. 
(1942), 43 N. E. (2d) 266 (Ohio) ; Douglas vs. 
Riggs Disler Co. 1939, 5 ATl. (2d) 873 (New 
Jersey) ; Oklahoma Gas and Electrie Co. vs. Ma- 
loney (1939), 88 Pae. (2d) 363 (Okla.) ) 

In view of the allegations of the petition for 
the writ challenging the sufficiency of the evi- 
dence to substantiate the conclusion of the Com- 
mission, we are compelled to examine all the 
evidence, not as triers of the facts, but for the 
purpose of determining whether there was be- 
fore the triers substantial evidence supporting 
its findings and conelusions. (Cases supra. 

The following is a rather comprehensive di- 
gest of the evidence presented to the Commis- 
sion and the consultant board of doctors: 

On the day of the accident, at about the hour 
oof 11 a.m. (M.W.T.), petitioner was employed 
as an iron worker, working up against a wall 
where there was no shade, engaged in burning 
steel with a torch. The official temperature for 
that date was 112° F. The petitioner felt dizzy 
and suffered from a headache. He associated 
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his condition with his work. He stated that he 
did not know what was the matter with him; 
that he wanted to get hom; and, that he was 
sick. He asked to be dismissed from his work, 
but upon the request of his foreman remaned 
until 3 p. m. At the end of the shift he claims 
that he staggered from his place of work to the 
gate where he was met by his wife who took him 
to his home where he had to be assisted into 
the house. After he arrived home, he took some 
home remedies and bathed himself with cold wa- 
ter for the two following days. 

On July 26th, petitioner visited the office of 
Dr. Garrison, who testified that when petitioner 
arrived at his office he had a blood pressure of 
115/90, with pulse pressure of 25, which he 
deemed to be abnormal ; that his face was blood- 
red, and that he was practically in collapse, and 
complained of a pain in the back of his head 
and sickness of the stomach. Dr. Garrison made 
a diagnosis of heat stroke. He testified that the 
effects may or may not affect the central ner- 
vous system, and, if so, it might take years to 
determine such fact. It further appears that 
petitioner worked at his usual trade and drew 
wages at the union scale for 19% days between 
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October 4, 194 3and January 24, 1944. Peti- 
tioner was employed at his trade at the time of 
the rehearing. Petitioner testified, among other 
things, that he had repeatedly suffered spells 
of dizziness since the accident; that on one of 
the jobs upon which he had been employed since 
the accident, which required his working above 
the ground, he had suffered from the ‘‘shakes’’, 
became dizzy and sick, and was afraid that he 
would fall; that he thereafter got a job upon 
the ground; that he became so nervous that he 
could not hold the are in the process of weld- 
ng; that he later secured a job as a ‘‘lay-out’’ 
foreman; and, that. he was not able to perform 
satisfactorily the duties required due to ner- 
vousness and an inability to coordinate his move- 
ments with his thoughts. Petitioner testified 
that he was quite concerned over his mental 
condition; that he became faint at times, had 
to stop and steady himself; that he could not 
again hold a job as an iron worker in competi- 
tion with fellow workers; and, that he wanted 
medical relief so that he might confidently ex- 
pect to produce the results that were expected 
of him as an iron worker. 

Petitioner’s wife substantiated his claims as 
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to his outward physical condition on the day of 
the accident and several days thereafter, and 
his apparent spells of dizziness and instability 
of his legs. Ralph C. 
the Iron Workers Union, testified that he was 
personally acquainted with the petitioner, and 
had worked with him as an iron worker prior 
to the accident in question; that petitioner] was 


Shobe, business agent. of 


a skilled craftsman; that it had been reported 
to him, subsequent to the accident, that the pe- 
titioner got the ‘‘shakes’’ on the job; and, that 
from these reports he had determined that. it 
was unsafe to send the petitioner out on jobs 
which would call for work at elevations above 
the ground. 

The report of the board of consultants filed 
January 14, 1944 reads as follows: 

‘We find at this time there is no evidence, 
objective or subjective, of any industrial path- 
ology that is compensable.’’ 

During the progress of the rehearing, the por- 
tion of this finding to the effect that there were 
no subjective complaints was called to the at- 
tention of the doctors. They at that time ad- 
mitted that in taking the history of the case 
during their consultation they had considered 
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the subjective complaints of the petitioner and 
were aware of their climaxed existence. They 
further admitted that the word ‘*subjective’’ 
should not have been included in the finding. 
At the time of the rehearing April 27, 1944, Dr. 
Tuthill testified that it was his opinion that. the 
petitioner did not suffer a heat stroke or heat 
exhaustio non July 24th; that if the petitioner 
did have a heat stroke, it was very likely he 
would have more trouble; that at the time of 
his examination of petitioner in December he 
could find nothing wrong with petitioner and 
knew of no reason why petitioner wasn’t then 
able to return to work. 

The testimony of Dr. H. J. MeKeown cor- 
roborated the testimony of Dr. Tuthill. He at- 
tributed petitioner’s complaints to a neurosis. 

Dr. Rosenthal testified that he could find no 
‘objective findings or abnormalities that he 
could connect. with heat stroke or heat shock.’’ 

Dr. Louis J. Saxe, a practicing physician and 
surgeon specializing in the field of neurology 
testified that as a result of his 

1944, he could 
to account for 
that the symp- 


and psychiatry, 
examination made on April 17, 
fid nno ‘‘objeective condition’’ 
the aces coma comgratnts’ : 
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toms were not organic in nature and were pure- 
ly mental. He stated that if the man had had 
a heat stroke it may cause mental deterioration, 
but in his opinion he did not experience a ‘‘ heat 
stroke. ’’ 

Dr. Garrison, who was the petitioner’s attend- 
ing physician, diagnosed the petitioner’s trouble 
as heat stroke and stated that in his opinion pe- 
titioner was disabled by reason thereof; that the 
full extent of disability might not be determined 
for several years; that when he saw the man 
July 26, 1943, he was in a state of collapse ; that 
if petitioner again gets overheated, he may go 
into a collapse and die; and, that in his opinion 
the man ha dpermanent partial disability re- 
sulting from the accident. It is to be noted 
that Dr. Garrison at the time of the rehearing 
had changed his opinion with reference to the 
condition of petitioner from the opinion that 
he had entertained at the time in January when 
he signed the report as one of the three con- 
sultants to the effect that on January 14th he 
found no evidence of objective pathulogy attrib- 
utable to the accident. 

The burden of proof was upon the petitioner 
to establish to the satisfaction of the triers of 
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FOR RELIEF OF PAIN AND ITCHING 


in HEMORRHOIDS 


Prolonged, potent anesthetic action, and topical 
effectiveness, as well as the fact that it is nonstain- 
ing make NUPERCAINAL* a unique ointment for 
alleviation of pain and pruritus in hemorrhoids. It 
has also proved to be an ideal lubricant in post- 
operative anal examinations and dressings. 


NUPERCAINAL’s anesthetic and soothing proper- 
ties bring prompt relief in various other pathologic 
conditions of the skin and mucocutaneous junc- 
tions, such as pruritus ani et vulvae . . . fissured 
nipples . . . simple burns . . . x-ray dermatitis . . . 
decubitus ulcers, etc. 


ERCAINAL 


Available in tubes of 1 oz. with nozzle-applicator, 
and in jars of 1 Ib. 


*Trade Mark Reg. U. S. Pat. Off. “Nupercainal” identifies the product os 
containing Nupercaine (a- butyloxycinchoninic acid-y-diethylethylenedia- 
mide) 1% in lanolin and petrolatum, an ointment of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. @ SUMMIT, NEW JERSEY 


IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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Precision Justrument 


When medical science developed liver 
therapy, it found a “‘precision instrument”’ 
for dealing with pernicious anemia. 

But a precision instrument, no matter 
what its design, is only so reliable as the 
toolmaker who produces it. Likewise liver 
extract. 

Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 

For precision in liver therapy, you may 
rely upon 


PURIFIED SOLUTION OF 


Liver 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 


and 30 cc. ampoule vials, each con- 
taining 10 U.S. P. Injectable Units 


per ce. 


THE SMITH-DORSEY COMPANY 


Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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fact by a reasonable preponderance of the evi- 
dence that the so-called heat stroke left a resi- 
dual permanent disability. Johnson vs. Ind. 
Com. (1929), 35 Ariz. 19, 274 Pae. 161; Davis 
vs. Ind. Com. (1935), 46 Ariz. 169, 49 Pae. (2d) 
384. In determining whether this burden has 
been met, the Commission, as triers of fact, is 
subject to the same rules of law as to the eredi- 
bility of witnesses and the weight to be given 
to their testimony as a court or jury in a civil 
action. Davis vs. Ind. Com., supra. 

Three of the doctors testified positively that 
in their opinion the petitioner had not suffered 
a heat stroke on th eday in question. Another 
doctor testified contra. Four of the doctors 
testified that in their opinion there was no re- 
siduary partial total disabiliey. Two of them 
suggested that he was suffering a psychosis in 
the nature of an anxiety neurosis induced by 
the accident alone and not by an injury. An- 
other physician suggested that his apparent 
nervousness might be attributable to smoking 
three packages of cigarettes a day. 

Counsel for petitioner earnestly insists that 
the conclusion of the Commission demonstrates 
that it gave no consideration to the ‘‘uncontra- 
dicted’’ testimony of the petitioner—his wife— 
and Mr. Shobe, all lay witnesses. The record 
conclusively shows that. the doctors all consid- 
ered petitioner’s subjective complaints—they 
admitted that the petitioner, in their opinion, 
was honestly concerned over his condiion and 
the sensations which he stated that he experi- 
enced. The doctors all were of the opinion that 
a heat stroke may cause mental deterioration, 
but at least four of them were of the positive 
opinion that petitioner had not sustained a heat 
stroke in the medical contemplation of the con- 
dition labelled ‘‘heat. stroke’’, and concluded 
that petitioner would not suffer the dire and 
severe consequences that most generally follow 
heat stroke. 

The triers of the facts may well have con- 
cluded that petitioner’s concern and nervous- 
ness were neurotic and not traceable to any 
injury sustained by accident arising out of and 
in the course of the employment. The finding 
of the Commission was that the claimed bisa- 
bility was ‘‘not proximately the result of any 
personal injury sustained by accident * * *’’. 

We have heretofore recognized that. psycho- 
sis is a compensable disease; but before psycho- 
sis as a disease can be determined to be com- 
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COMBINED ANDROGENIC THERAPY — 


(PER ORAL AND PARENTERAL) 
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Accumulating clinical reports show that prompt results are 
achieved — in both the male and female — when androgenic 
therapy is initiated with PERANDREN*, and then followed 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
te desired may be used interchangeably in most indications. 
Common Indications for Androgenic Therapy: Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 
PERANDREN (testosterone propionate) and METANDREN 
(methyl-testosterone) have all the advantages of the natural 
testicular hormone, testosterone. 





"Trade Marks Reg. U. S. Pot. Of. 
PERANDREN: in ompuls of | cc. containing 5 mg., 10 mg., and 25 mg. 
METANDREN: in tablets of 10 mg., scored. 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
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Come from Physicians, Surgeons, 

All Claims Go to Phy-:icians, 
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All Premiums 
Dentists. 
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$32.00 
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For 
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For 
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per year 


$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and _ sickness 


$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














43 Years under the same management 
$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ bene/it 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bidg., OMAHA 2, NEBRASKA 





A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-4171 Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-5611 
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pensable, it must have had its origin in injury. 
A. 8S. & R. Co. v. Ind. Com (1942), 59 Ariz. 87, 
123 Pace. (2d) 163. The pattern cut in the case 
of Phelps Dodge Corp. v. Ind. Com. and Frank 
Eads (1935), 46 Ariz. 162, 49 Pae. (2d) 391, 
fits the factual situation in the instant case 
relative to petitioner’s subjective complaints, 
and we quote approvingly therefrom : 

‘*While the commission in its findings did 
not so state, the only conclusion to be drawn 
therefrom is that the commission believed re- 
spondent’s neurosis was not induced by any 
personal injury he suffered but by a deep-set 
fear or apprehension of imaginary ailments 
that might follow as a result of his injury 
and the deplorable condition in which his 
family might be left. There was medical tes- 
timony to sustain such a conclusion. Wheth- 
er this be a correct conclusion or not, it is not 
necessary to determine. There being no find- 
ing that the respondent’s neurosis was the 
result of an injury, he must necessariy! fail, 
as our statute makes that indispensably neces- 
sary to entitle him to compensation for dis- 
ease.”’ 

We conclude that there was substantial and 
competent. evidence to sustain the finding of 
the Commission. We conclude further that peti- 
tioner did not carry the burden of reasonably 
establishing that the so-called heat stroke left 
eny residual permanent disability. 
is affirmed. 

ARTHUR T. LaPRADE, 


Judge. 


The award 


CONCURRING: 
HENRY D. ROSS, 
Chief Justice. 
Stanford, J. (Dissenting) : 

There is evidence given by physicians for the 
Industrial that Smith cannot re- 
turn to his work as a structural iron work- 
er, which work he has been carrying on for 
eighteen years. 

Dr. A. M. Tuthill said in his testimony that 
‘*T don’t know what is the matter with him.’’ 
And again he stated: 

“THE REFEREE: Under the facts in 
this ease, would you recommend this man to 
go back to work and perform his duties as 
an iron worker in this climate? 

A. I would think not. If he has every- 
thing he has, he is a man to stay on the 
ground, and I have.no doubt he has the ner- 
vous symptoms he complains of, because he 
seems perfectly honest about it.’’ 

Dr. H. J. MeKeown. also called by the In- 
dustrial Commission, testified : 

**Q. And do you have any explanation, 


Commission 
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for contraceptive 


effectiveness 


prescribe 
Koromex Jelly with confidence 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

possesses to a high degree those other qualities which are 

physiologically and aesthetically so important to patients... For ot 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


Holland- Yam los Co. Ine. 


551 Fifth Avenue, New York 17, N. Y. 
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Spt 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercwichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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ean you offer any explanation as to the cause 

of the subjective symptoms he related to you 

if it wasn’t heat stroke or heat exhaustion? 

A. I ecouldn’t give you a cause for his 
present trouble at the present time, other 
than some neurosis. 

Q. What was that neurosis caused by, if 
you know? 

A. Well, he could have a fear of quitting 
his former occupation, just thinking about 
it. 

Q. Wouldn’t that have a lasting effect, 
that fear? Wouldn’t that have a lasting ef- 
fect ? 

A. It might for a few years, until he prov- 
ed to himself that he was better than he 
thought he was. 

Q. It would have to be something he 
would have to overcome, if he could? 

A. Yes, this neurosis. 

Q. And would you say that would handi- 
cup him in any line of work he performed, or 
might subject him to a reeurrence of what 
has been recited here? 

A. Well, it wouldn’t be safe for him to be 
working high off the ground in structural 
steel work.’’ 

Under the power of the Industrial Commis- 
sien they could let this man go with or with- 
out eompensation and hold the matter under 
their control until they knew definitely what 
ke could do. If it is a fact that a man of his 
training, because of this work and the injury 
caused thereby, has to be reduced to a job on 
the ground that would pay him but a meager 
wage, then his case should be kept under the 
coutrol of the Industrial Commission until such 
time as they could determine definitely what 
his rights should be. 





PROTEIN IN SOY MILK APPROXIMATE 
UTILIZATION OF EGG PROTEIN 
Investigations recently conducted at Wayne 
University in Detroit have shown the soy pro- 
teins in Mull-Soy to have an average true di- 
gestibility of 89.6% and an average biological 
value for maintenance of 95.6% compared 

with egg protein as 100%. 

The findings of this study using adult hu- 
man subjects were published in a recent issue 
of the Journal of Nutrition, 28 :209, 1944. The 
method of Murlin and associates was used to 
determine biological values. 

Mull-Soy, a product of The Prescription 
Products Division of the Bordon Company, has 
been used extensively for infant feeding, and 
also for children and adults, as a_ palatable, 
well-tolerated and easy-to-digest milk substi- 
tute. 
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“What are the 
MAGIC WORDS?” 





No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

PHILIP MORRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved” definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP Morris. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 








PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend—COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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D. V. MEDIGOVICH, M. D. 
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E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Bldg. Phoenix 
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Book Keviews 


a 
cisco, J. W. Stacey Inc., 245 pages; illustrated; price, $4.75. 

The author, a veteran botanist long associated 
with physicans, attempts ‘‘to interpret the 
botanical facts of hayfever in terms of their 
clinical signifianees’’. Starting with the justi- 
fiable assumption that most of us have forgot- 
ten the most of such botany as we ever knew, 
he devotes his first chapter to a crisply written 
review that brings back the relatively few de- 
tails of that science that are essential to the 
understanding of airborne pollens and of the 
plants that release them. In this, as in the chap- 
ters that follow, he writes plain English and 
avoids so far as possible the involved technical 
language of the laboratory botanist. 

He then takes up the natural order the hay- 
fever plants, known or suspected, of North 
America. Each species is recognizably described, 





and the more important are illustrated. The 
pollen production of each is roughly evaluated, 
and there are excellant sketches of the pollen 
grains, this being the author’s specialty. 

The book ends with a series of regional sur- 
veys, the region being determined by the distri- 
bution of the offending plants. The purpose is 
to show what pollinates where, when and how 
much. This publication will help the allergist 
to answer the awkward question: ‘* Doctor, will 
I have hay fever or asthma if I go to such-and- 
such a place?’’ Even so, the answer should be 
qualified. For example, Arizona, with New 
Mexico and western Texas, make up the region 
called the Southwest. The wide variations in 
altitude, moisture, and cultivation make the 
chart only approximate for any given place in 
this region. Accurate knowledge of local con- 
ditions is necessary for successful pollen ther- 
apy, and such information must be timely, up 
to the season. The shift of population the in- 
crease in cultivated areas, and the unpredictable 
variations in the climate of the Southwest con- 
tinues to alter the pollen picture, and the more 
recent changes have not been reported. It 
might be a good idea to require all workers in 
pollen allergy to bring their material up to date 
at intervals of about five years, either confirm- 
ing their earlier reports or else declaring all 
previous publications on pollen incidence, as in 
a last. will and testament, to be null and void. 

E. W. P. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 
Including Nervous Diseases 





All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and the psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 
All forms of Physio- and Occupational Therapy. 


= 


BOARD OF DIRECTORS 


George Dock, M. D. Charles W. Thompson, M. D. 
Stephen Smith, M. D. James Robert Sanford, M. D. 


= 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 
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Just as the modern dam keeps a raging river within bounds 
and prevents floods . , . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 
nervous and mental excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 
to lead a more normal, productive life. 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy . . . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticonvulsants. 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others. 


Parke, Davis ¥ ‘Compan yf 


DETROIT 32 ¢ MICHIGAN 


KAPSEALS 
DILANTIN 
SODIUM 
oe © © Pat. ore 
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Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radioiogical treatment of such lesions by approved standardized methods. 


STAFF 


*Albert Soiland, M. D. : *John W. Budd, M. D. 
“William E. Costolow, M. D. *A. H. Warner, Ph. D. *Harry A. Keener, M. D. 


Orville N. Meland, M. D. A. B. Neil, A. B. D. C. Lord, M. D. 
Roy W. Johnson, M. D. Physicists Wynand Pyle, M. D. 


*In Military Service 














CEDILANID 


(Brand of Lanatoside C) 


FOR RAPID DIGITALIZATION AND CARDIAC EMERGENCIES 


Kerr and Chamberlain (Nelson’s New Loose-Leaf Medicine, 1943) state: 
“Patients who have received no digitalis within two weeks may have attacks of paroxysmal auric- 
ular tachycardia terminated by a single ‘saturation’ intravenous dose of about 6 cc. Cedilanid.”’ 


R. M. Tandowsky (American Heart Journal, January 1945) states: 

“Each patient was seen during a paroxysm, and this paroxysm was treated with the full digital- 
izing dose of Lamatoside C (1.6 mg.) intravenously: in one case the drug was given orally (6.5 meg.) 
over a period of forty-eight hours. Response to this medication, with re-establishment of normal 
sinus rhythm. occurred in all cases within a period of forty-eight hours.” 


Sokolow and Chamberlain (Annals of Internal Medicine, February 1943) state: 

“According to our clinical study, the most obvious benefit of Cedilanid is derived from its in- 
travenous use in urgent cardiac failure or when rapid, accurate dosage is desired Its uniform 
potency and its purity allow greater confidence in giving larger intravenous doses. The increased 
absorption of oral Cedilanid may prove important.” 


SUPPLIED 
Tablets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 ce (i. v.) and 2 ce (i.m.) 


Bibliography on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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ACCURATE FIELD STUDIES 


The Ferree-Rand controlled exposure 
technique makes possible critically accu- 
rate findings in all types of field instru- 
ments. The Bausch & Lomb Ferree-Rand 
Perimeter makes such techniques simple 
and automatic by means of the Expo-matic 
object carriage; the examiner, with finger 
tip control; can select any of six test ob- 
jects and cause the object to appear any- 
where in the uniform gray field. 





Phone 4-3230 21 W. Monroe Phoenix 
GEORGE . LOS ANGELES HUNTINGTON PARK 


BEVERLY HILLS SANTA BARBARA 
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NUTRITION AND THE TIME FACTOR 


wu Convalescence 


Febrile and certain metabolic diseases impose a 
serious drain on the nutritional reserves of the 
organism. The need for virtually all nutrients is 
increased considerably, far beyond the point 
where dietary adjustment can be expected to com- 
pensate. Hence, as convalescence begins, the in- 
curred nutritional deficit must be made good 
before complete recovery can ensue. The more 
quickly nutritional deficiencies are corrected, the 
more quickly will convalescence progress to com- 
plete return of normal strength and vigor. 

The use of Ovaltine, made with milk as di- 


rected, helps to raise the convalescent’s intake of 
essential nutrients to desired levels. This delicious 
food drink provides biologically adequate pro- 
tein, readily assimilated carbohydrate, highly 
emulsified fat, B complex and other vitamins, and 
essential minerals. Its low curd tension makes for 
quicker gastric emptying, hence it does not cloy 
the appetite. Ovaltine breaks the monotony of 
many diets and its attractive, appealing taste 
assures its acceptance by the patient. Hence 
Ovaltine may be given in the recommended three 
glassfuls daily for maximum benefit. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


CALCIUM 
PHOSPHORUS 


11.94 mg. 


VITAMIN A 2953 1.U. 
VITAMIN D 

THIAMINE 

RIBOFLAVIN 

NIACIN 


COPPER 


*Based on average reported values for milk. 














To the pregnant woman many days seem twice as long as they 
really are. In spite of precautions, vitamin deficiency induced by fetal 
needs, unbalanced diet, increased metabolism, and faulty absorption 
may be added to her other burdens. During this period of many 
worries, Upjohn vitamins, small and easy to take, make available 


high potency dietary supplementation at low cost. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 | Upjohn | 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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ON ORYCO” 


“His condition requires careful dietary supervision — with Dryco 





you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be employed in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 
DRYCO is made from spray-dried, pasteurized, superior USE 
quality whole milk and skim milk. Provides 2500 U.S.P. 
units vitamin A and 400 U.S.P. units vitamin D per recon- DRYCO 
stituted quart. Supplies 312 calories per tablespoon. THE “CUSTOM FORMULA” 
Available at all drug stores in 1 and 22 lb. cans. INFANT FOOD 
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ANTIMALARIAL REQUIREMENTS 
OF DISCHARGED VETERANS 


Everywhere in the United States 


AN 


ih 


i 











| 



































Veterans who have been in a malarious region are advised by the medical 
officers of our Armed Forces to continue taking Atabrine dihydrochloride 
in suppressive doses (1 tablet of 0.1 Gm. daily) for at least four weeks 
after the last possible exposure. 

If they develop a relapse of malaria, Atabrine dihydrochloride is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses; followed 
by 1 tablet 3 times daily for six days). Suppressive medication is then 


continued for three months. 


ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST 
* 


Corn: 


PAT OFF, 


N 
DIHYDROCHLORIODE 


THE DRUG OF CHOICE FOR MALARIA 


* 


CANADA 


Tablets of 0.1 Gm. (1% grains), tubes of 15 (plain) and bottles of 25, 100, 500 and 1000 (plain or sugar-coated). 
Also tablets of 0.05 Gm. (% grain), bottles of 50, 500 and 1000 (plain). Ampuls of 0.2 Gm., boxes of 5, 
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—the drug that gives new meaning to the word “control” 





The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature”, 
with no control exercised over the conditions of its pro- We suggest 

duction. Production of pyrogen-free penicillin for the you Specify . .|"~™ 
medical profession, however, is accomplished only by “s 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories, In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 

















MY e3 these are days of substitution and 
change, White’s Cod Liver Oil Concentrate continues to provide 
the natural vitamins A and D derived exclusively from time- 


honored, clinically-proved cod liver oil itself. @ Prophylactic 


anti-rachitic dosage for infants still costs Jess than a penny a day. 


Council & Accepted 


Available in LIQUID, TABLET or CAPSULE form 


Etbically promoted—not advertised to the laity 
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@ “Good-bye, Doc—and thanks for everything!” 
Yes, that’s V-Day for the service doctor .. . 

victory in his war to save lives. 
And doctor that he is—soldier too —he well 
knows how much a “smoke” can mean to a 
fighting man. He himself may find that same 
comfort and cheer in a few 


moments with a good cigarette. 
Very likely it’s a Camel—for 


Camels are such a big favorite 


with fighting men—in O.D., in 
blue, and in white. 


R. J. Reynolds Tobacco Company, Winston-Salem, N, C, 
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YOU CAN’T OVERRATE THE VALUE OF 


CONTROL 


Bn almost every field of en- 
deavor there is striking illustration that 
control is a prime factor in perfection of 


performance. 


Operating on this principle, the mod- 
ernly equipped U.D. laboratories evidence 
unusual quality control in the develop- 
ment and production of fine pharmaceu- 
ticals. Extraordinary precautions insure 
the purity and potency of every prepara- 
tion bearing the esteemed U.D. label. For 
example, a special group of doctors, 
chemists and pharmacists — the Formula 
Control Committee — not only double- 
checks each new recipe but the Control 
Laboratory also tests thoroughly each 
batch of every finished product. 


As a result, you can be certain of prod- 
ucts unexcelled in quality whenever you 
specify U.D. pharmaceuticals. A compara- 
ble high quality of service is conveniently 
available to you and your patients at your 
neighborhood Rexall Drug Store—charac- 
terized by dependability and economy. 


PURETEST PLENAMINS .. . Complete vitamin 
dietary supplement in capsule form. Vitamins A, 
D, Bi, C, E, G (Bz), Bs, Niacinamide, Calcium Pan- 


tothenate, with Liver Concentrate and Iron Sulfate. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED-REXALL DRUG CO. 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 


U.D. products are 
available wherever Rexall Boston + St.Louis + Chicago * Atlanta + San Francisco + Los Angeles 


you see this sign Portland + Pittsburgh + Ft. Worth + Nottingham + Toronto + So. Africa 
Orucs 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST ¢ Your Partners in Health Service 
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gonorrhea, many published reports indicate that penicillin is the therapeutic 


| 
jos I ‘HOUGH the sulfonamides presented a signal advancement in the treatment ot 


agent of choice for three potent reasons. First, efficacy: penicillin proves effective in 
virtually all instances. Second, safety: penicillin is practically nontoxic. Third, brevity 
of treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours. 


Studies at an Army Station Hospital showed 

that most sulfonamide-resistant gonococci 

are fully susceptible to penicillin; that 

penicillin resistance is difficult to establish. 
Frisch, A. W.; Behr, B.; Edwards, R. B., 
and Edwards, M. W., Am. 7. Syph., Gonor., 
& Ven. Dis. 28:527 (Sept.) 1944. 


From a study of 109 patients, the conclu- 
sion is drawn that penicillin effectively 
eradicates chemoresistant gonorrhea in the 
female. 
Greenblatt, R. B., and Street, A. R., 
J. A. M. A. 126:161 (Sept. 16) 1944. 


At a U. S. Naval Hospital, 200 cases of 
sulfonamide-resistant gonorrhea treated 
with penicillin, showed no toxic reactions; 
all returned to duty in one-third of the 
time previously required. 


“In the Technical Bulletin of Medicine, 

No. 26, recently issued by the War Depart- 

ment, penicillin is stated to be the drug 

choice in the treatment of gonorrhea.” 
J. A. M. A. 126:575 (Oct. 28) 1944. 


191 consecutive cases of sulfonamide-resist- 
ant gonorrhea responded dramatically to 
penicillin. 
Wigh, R., and Geer, G. I. Fr., J. Maine 
M. A. 35:207 (Nov.) 1944. 


No toxic effects were observed in a series 
of sulfonamide-resistant gonorrhea of the 
female treated with penicillin. As com- 
pared to hyperpyrexia, penicillin treat- 
ment “is incomparably easier, simpler, 
safer, cheaper, and just as effective.” 
Barringer, E. D.; Strauss, H., and Horowitz, 


Scarcello, N. S., New England 7. Med. E. A., N. Y. State 7. Med. 45:52 (Fan. 1) 
231:609 (Nov. 2) 1944. 1944. 


PENICILLIN-C. S. C. 


For therapy in the physician’s office and in the patient’s home, the Combination 
Package of Penicillin-C.S.C. deserves the physician’s preference. It provides two 
rubber-stoppered, aluminum-sealed, serum-type, 20 cc.-size vials, one containing 
100,000 Oxford Units of Penicillin-C.S.C., the other 20 cc. of sterile, pyrogen-free 
physiologic salt solution. Penicillin-C.S.C. is of high purity, as indicated by the small 
amount of substance required to present 100,000 Oxford Units. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 
17 East 42nd Street Coxporation New York 17, N.Y. 








Penicillin-C.S.C. stands accepted by 
the Council on Pharmocy and Chemistry 
of the American Medical Association. 
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A brave new world 


Baby gets off to a good start on ‘Dexin’ feedings. With ‘Dexin’s’ help in assur- 
ing uncomplicated digestion and elimination, baby begins right from birth to 
form good feeding habits. The high dextrin content of “Dexin’ (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) pro- 
motes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ is readily soluble in hot or cold milk. Because it is palatable and not 
over-sweet, babies take other bland supplementary foods with less coaxing. 


‘Dexin’ does make a difference. 


‘Dexin’ 


Composition—Dextrins 75° « Maltose 24% « Mineral Ash 0.25% e« Moisture 
0.75% « Available carbohydrate 99% « 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce e Containers of twelve ounces and three pounds e 
Accepted by the Council on Foods, American Medical Association. 

‘Dexin’ Reg. Trademark 


ase Literature on request 
BURROUGHS WELLCOME «& CO.(US.A.) INC.9 & 11 E. 41st Street, New York 17 
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e@eee fast Acting INSULIN 
mmm ome Sl0w Acting INSULIN 
mums (ntermediate Acting GLOBIN INSULIN 


Today, there are 3 types of insulin... 


THE PHYSICIAN now has a new intermediate- 
acting type of insulin with which to treat his 
diabetic patients—‘Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


aad BURROUGHS WELLCOME & CO. (U.S.A) INC, 9 & Il EAST 41ST 


“Wellcome’Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 


“WELLCOME’ 


Globin | Jusulin 


WITH ZINC 


STREET, NEW YORK !7, N.Y. 
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In the Activity of the 
Endocrine Glands 


The depth to which protein permeates the fabric of metabolic 
life, and the role it plays as “raw-material” and component of 


elaborated secretions is indicated in hormonal composition. 


Thyroxine, the active principle of the thyroid gland, is an 
iodinated phenyl-ether derivative of the amino acid tyrosine. 
Epinephrine, the active principle of the adrenal medulla, is also 
a tyrosine derivative. Insulin, as elaborated by the islands of 
Langerhans, has been isolated in crystalline form and found to 


be a protein. 


Only from the proteins of the foods eaten can the organism de- 
rive the protein substances required for these complex purposes. 


Among man’s protein foods meat ranks high, not only because 
of the percentage of protein contained, but principally because 
its protein is of highest biologic quelity, applicable wherever 


protein is required, 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ...MEMBERS THROUGHOUT THE UNITED STATES 
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When it is necessary to prescribe a sedative and 


hypnotic —'Delvinal’ sodium vinbarbital will 


provide a relatively brief induction period and a 


moderate duration of action. Undesirable side- 
effects such as excitation or “hangover” are seldom 
encountered. Council accepted. Supplied 

in 2 gr., 1/2 gr. and 3 gr. capsules. 


Sharp & Dohme, Philadelphia |, Pa. 


‘D Ee LV] AN Sodium Vinbarbital 























A Nalunal Transition 


For sixteen years Amniotin—a natural 
estrogen —has been calming the stormy 
period of menopause. 

With many patients, Amniotin can 
bring quick and sustained control of 
hot flushes, dizziness, palpitation and 
other frequently disturbing symp- 
toms. Depression is relieved and the 


feeling of insecurity is lessened. A 
highly purified, complex mixture of 
estrogens derived from natural sources, 
Amniotin is well tolerated and eco- 
nomical. It is flexible in dosage and 
is available in parenteral, oral 
and intravaginal forms; standardized 
in International Units. 


TRADEMARK 


SQUIBB 


CHEMISTS TO THE 


MANUFACTURING MEDICAL PROFESSION SINCE 1858 





[241] 


_ PROGYNON-DH 


Alpha-estradiol, the true follicular 
hormone in tablets 


- PROGYNON-B 


Benzoate of the natural estrogenic 








hormone for injection 


PROGYNON-B and PROGY NON-DH are 
forms of the true estrogenic hormone, 
unsurpassed for potency and safety. These are 
preparations of choice when high standards of 
medical therapy call for the “best”. Follicular 
hormone deficiencies can be controlled most 
effectively with full therapeutic safety when 
Schering’s PROGY NON preparations are 
used for injection (in ampules), for oral 
administration (tablets and solution) and for 


inunction (ointment). 


TRADE-MARKS PROGYNON-B AND PROGYNON-DH-—REG. U. 8. PAT. OFF. 


A Lenin CORPORATION-BLOOMFIELD-N.J. 
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Our next patient j ay be diabetic 


Ne 


A review of the records of over 
45,000 selectees by Blotner and 
Hyde* reveals an incidence of dia- 
betes among young adults much 
greater than earlier studies have in- 
dicated. In the eighteen to twenty- 
five-year age group, the number of 
cases was ound to be three to four 
times as high as shown in the Na- 
tional Health Survey. In men of 
twenty-five to forty-five years, dia- 
betes occurred four to five times as 
often as in the previous estimate. 
Another striking fact—78 percent 
of the cases thus discovered were 
not aware of ever having had dia- 
betes! 

While the question of the actual 
incidence of diabetes cannot be 
answered with accuracy, physicians 
are alert to the unmistakable up- 
ward trend. A routine qualitative 
urine-sugar test on every patient is 
becoming an increasingly impor- 
tant procedure. Only through un- 
relaxed vigilance may early and 
adequate treatment be made avail- 
able to the patient before impor- 
tant complications develop. 

For rapid effect— 

Iletin (Insulin, Lilly) 

Iletin (Insulin, Lilly) made from 

zinc-Insulin crystals 
For prolonged effect— 

Protamine, Zinc & Iletin 

(Insulin, Lilly) 

Intermediate effects may be ob- 
tained by suitable combinations of 
Insulin and Protamine Zinc In- 
sulin. 

Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


*Blotner, H., and Hyde, R. W.: New England J. Med., 


Litty 
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VIRGINAL HYPERTROPHY OF THE BREAST 


KARL S. HARRIS, M. D. F. A. C. 8. 
and 
MAURICE ROSENTHAL, M. D. 
Phoenix, Arizona 


IRGINAL hypertrophy, a functional aber- 

ration of normal breast development, is not 
a common disorder but does oceur with suf- 
ficient frequency to warrant. its recognition. 
The growth of the breast accompanying the 
development of secondary sexual characteristics 
is supposedly controlled by hormonal stimula- 
tion or a shift in the hormonal 
pituitary and the ovarian 
chiefly concerned. Other functional changes, 
namely, the change involved in the menstrual 
eyele and the mobilization for lactation, are 
also brought about by hormonal stimulation or 
by a shift in the hormonal balance. 


balance, the 


hormones being 


The mass 
of the ordinary breast is largely composed of 
fat and supporting fibrous tissue for which the 
internal secretions of the anterior pituitary are 
responsible. The development of the duets and 
the proliferation of the periductal connective 
tissues is induced estrogenic stimulation. 

In the female, a hormonal imbalance or con- 
tinued stimulation by estrogenic substance may 
lead to an overgrowth of the breast, the condi- 
tion known as virginal hypertrophy. There are 
undoubtedly all gradations of the condition, 
but in the extreme instances it forms one of 
the curiosities of growth. The size may not 
only be a source of embarrassment, but may 
be of such magnitude as to be an actual 
physical handicap. These patients have poor 
posture, round shoulders, and 
plaints due to the excess weight of the breast. 
Growth of the breast takes place most rapidly 
during puberty or pregnancy and is usually 
bilateral. When unilateral enlargement is noted 
lipoma or fibroadenoma of the breast must be 
suspected. 

Virginal hypertrophy is a benign condition 
but patients having the disorder frequently 
demand treatment, not only for cosmetic reasons 
but because the size and weight are such a 
physical impairment. With minor degrees of 
virginal hypertrophy hormonal therapy may be 
of some value, but when the condition is marked 
usually some type of plastic surgery is required. 
Ideally the nipple and areola may be trans- 
planted, and the hypertrophied breast tissue 


various ecom- 


excised leaving as much fat as possible to sim- 


ulate the breast. An, excellent technique for 


reconstruction of, breast has been described by 
Edward S. Lamon¥." 


The pathologic change of virgina!l hypertrophy 
consists of marked increase in the periductal 
and interlobular connective tissue. The mammary 
ducts frequently are increased in size and in 
and commonly surrounded by 


number, are 


varying numbers of lymphocytes. The lining 
epithelial cells may show hyperplasia and hyper- 
trophy of the cells. In some cases, there is a 
marked preponderance of the fibrous tissue 
this 
sclerotic may the 
ducts with resulting atrophy of some of the 


which may show hyaline degeneration ; 


process compress some of 
Occasionally, where there is 
a rapid the 
dilated ducts are invaginated and villus processes 
found the duets. This histologic 
intra-canalicular 


smaller branches. 


proliferation of fibrous tissue, 


are within 


picture resembles fibroaden- 
In some sections, lobule formations may 
be a Diffuse 


hypertrophy may be associated with multiple 


oma. 


prominent feature. virginal 


fibroadenoma, as demonstrated by the case to 


Figure 1 
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Figure 2 

be presented. In rare instances, malignant 
changes may occur, or the dilated ducts may 
become secondarily infected with the develop- 
ment of multiple abscesses throughout the 
breasts. Atrophy, ulceration and necrosis of 
the stretched, is not an in- 
frequent complication. 


overlying skin 


The case to be described is that of a 15-year- 
old colored girl with virginal hyperplasia 
developing at puberty. The condition had been 
allowed to advance to a marked degree probably 
due to family conditions. 


CASE HISTORY 

PAST HISTORY: A 15-year-old, unmarried, 
colored, school girl had always had excellent 
health. Development had been normal. Menses 
began at the age of 12, were regular with a 28- 
day cycle lasting 3 to 5 days, non-painful and 
requiring 2 to 3 pads per day. At the onset 
of menses patient had noted an enlargement of 
both breasts. The enlargement, however, con- 
tinued to progress until the size of the breast 
far exceeded any of her girl associates. The 
girl’s mother was dead, she lived with her father 
and was sensitive and shy because of the size 


September, 1945 


of her breasts. For this reason she confided 
in no one and attempted to make them less 
noticeable by making a tight fitting muslin 
jacket. She asked her father to take her to a 
physician only when the right breast became 
ulcerated and began to drain. 


EXAMINATION: The patient was a well 
developed, well nourished, young, colored female. 
She measured 60 inches in height and weighed 
120 pounds. Physical examination was essen- 
tially normal except for poor posture, round 
shoulders, and which were markedly 
enlarged and pendulous (Fig. 1 & 2). The 
breasts were composed of nodules of firm tissue 
about the size of golf balls, discrete, non-tender 
or chest wall. The 


breasts 


with no fixation to skin 


nipples were not retracted although the right 


nipple was weeping with adjacent ulceration. 
There were numerous dilated veins throughout 
both There were enlarged axillary 
lymph nodes. 

LABORATORY DATA: The Wasserman 
test was negative. Hemoglobin was 84%; Red 
blood count 4,790,000; white blood count. 8,200, 
differential within normal 

Urine examination abnor- 


breasts. 


with blood count 
limits. 


mality. 


showed no 


Figure 3 
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TREATMENT: The ulceration about the 
right nipple and areola precluded any plastic 
procedure on the right breast with preservation 
of the nipple, and limited finances made it 
mandatory that her hospitalization be kept at 
a minimum. A bilateral simple mastectomy was 
decided to be the treatment of choice. This was 
carried out as a one-stage procedure. (Fig. 3). 
Her postoperative course was uneventful and 
the wounds healed by primary intention. 

MACROSCOPIC EXAMINATION: The 
specimen consists of two massive breasts (Fig. 
4-5). The largest breast presented an ulcerated 
area of the skin, near the nipple which measur. 
ed 5 ems. in diameter. The remaining skin sur- 
face showed no gross change of pathological 
significance. When multiple cross sections of 
both breasts were made, numerous light. greyish- 
white, firm nodules which projected above the 
cut surface were found. These varied consider- 
ably in size and measured from 1 to 6 ems. in 
The 


diameter. intervening tissue was fibrous 
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but edematous and moderately 


No large areas of cystic 


in character, 
soft in consistency. 
degeneration, nor hemorrhages were found. 

MICROSCOPIC EXAMINATION: 


through the breast tissue showed a proliferation 


Sections 
of the fibrous and epithelial elements. In some 
sections, there was a preponderance and rapid 
growth of the fibrous tissue over the epithelial 
elements. In these areas, the ducts were increas- 
ed in size and in number. Small lobule forma- 
tions of gland acini were also seen. The dilated 
duets were invaginated by the rapidly encroach- 
ing fibroblastic tissue, and the histologic appear- 
ance was that of an intracanalicular fibroaden- 
In there moderate 
hyperplasia of the lining epithelium with des- 


oma. some areas, was a 
quamation and degeneration of some of the cells. 
There was also marked edema with a moderate 
number of lymphocytes and plasma cells infil- 
trating the periductal and perilobular fibrous 
Areas were also found in which there 


was hyaline degeneration of the fibrous tissue 


tissue. 


et 
= 2 
1’ 
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Figure 5 


resulting in construction of the dilated ducts. 
Sections through the ulcerated area of the skin 
revealed that the epithelial surface had been 
denuded and the ecorium and subcutaneous tissue 
was infiltrated by lymphocytes, plasma cells 
and many polys. In some sections, there was 
atrophy of the epidermis. There was no evidence 
of malignancy found in any of the sections 
studied. Diagnosis: Virginal hypertrophy of 
the breasts with multiple fibroadenomata. 


DISCUSSION 

Virginal hypertrophy of the 
functional aberration in breast development as 
is gynecomastia in the male and is due to an 
abnormal hormonal stimulation or imbalance. 
The case reported here is an example, but it 
could not be ideally treated because of the 
ulceration present. 


breast is a 


BIBLIOGRAPHY 
1 Lamont, E. S. Surgery 17:379, 1945. 





THE MANAGEMENT OF THE CLEFT LIP 


J. M. OVENS, M. D. 
Phoenix, Arizona 


H’® lip, or more properly called cleft lip, 
is a condition caused by failure of union 
of two or more parts of the face before the 


tenth week of fetal life. Cleft lip oceurs in 
approximately one in 2000 births. The cleft 
may be unilateral of bilateral. Unilateral cleft 
on the left side is the most frequent variety. 


ETIOLOGY 
The cause of cleft lip is unknown. Many 
factors are given however and they may be 
briefly listed as follows: 
A. Predisposing Causes. 
1. Heredity—very frequently close or distant 
relatives of a patient with cleft of lip or palate 
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or lesions which are at first unnoticed, such as 
will have easily demonstrable similar lesions 
a small notching in the lip, a small notching in 
one side of the mouth with a tendency toward 
macrostomia or a minutely bifid uvula. Not 
infrequently the parents are affected or a 
brother or sister has the same condition. 

2. Sex—the lesions are found 50° more fre- 
quently in males than in females. 

3. Lack of proper nutrition—lack of proper 
nutrition during the early days of fetal develop- 
ment is also listed as a cause. This, however, 
has no scientific background. The effect of 
hyperemesis gravidarum on the nourishment of 
the fetus is unknown. 

4. Different thoories—different 
mechanical have been for 
failure of the cleft to close. Some of these can 
be mentioned as extreme flexure of the head, 
pressure of the tongue and mandibular processes 
on the early developing parts. 

5. Prenatal maternal impressions—prenatal 


mechanical 


theories advanced 


impressions have been mentioned as a cause but 
are most probably without foundation. 

B. Actual Cause. 

The actual cause of cleft lip is a failure of 
union of the globular process with the pro- 
labium and the lateral nasal The 
union normally occurs about the sixth week of 
development. By the eighth week development 
is normally completed and the lip has fused. 
It is not until the tenth or twelfth week that 
the palate has fused, however. It is believed 
that the parts are always present at birth and 
only by failure of their union does cleft of the 
palate result. 
ever found absent. It 
repair can be done. 


WHEN TO OPERATE? 

There are several different opinions concern- 
ing the best time to operate for closure of the 
cleft of the lip or palate. It is my contention 
that. a cleft of the lip and nostril should be 
closed as soon after birth as possible. This will 
also include alveolar clefts of the hard palate. 
Suffice it to say for the present that clefts of 
the hard and soft palate are closed at a later 
date. It is best. to wait until ten to fourteen 
days after the baby has been born and has 
regained its initial weight loss to proceed with 
surgery. Many of these babies will prove 
diffieult to feed, and the matter of regaining 
their original weight loss may be quite lengthy 


processes. 


None of the necessary parts are 
is for this reason that 
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unless great care is taken in feeding the baby. 
Feeding problems are all too frequent these 
days. 

Figure I represents a robust, healthy baby 
approximately three months after operation for 
closure of a cleft of the lip and nostril. This 
baby was so robust that it was operated upon 
about three days after birth. It developed into 
quite a feeding problem and lost considerable 
weight before it was finally on the upgrade 
with special formula prescribed by its pediatri- 
cian. By waiting until the baby has regained 
its original birth weight, one does not run such 
a risk. The reason for closing the alveolar 
process of the palate with the lip and nostril 
at the first stage of the operation is because 
later on the alveolar process becomes calcified, 
and it is much more difficult to fracture this 
down into position. When done within the first 
few weeks of life with the lip and nostril still 
digital 
pressure and maintained there by the pressure 


cartilaginous it can be reduced with 


of the corrected lip and nostril. 
Figure II represents a complete cleft of the 


cleft of the 
There is here quite 


lip and nostril with a alveolar 
process of the palate only. 
a degree of upward and outward rotation of 
the pre-maxilla (note arrow in the photograph). 
At operation approximately fourteen days after 
birth digital pressure was all that was necessary 
After 
this the corrupted lip and nostril held the alveo- 


lar process correctly. 


to bring the pre-maxilla into position. 


Figure III (a) represents a child, aged nine 
months, who was born with an incomplete cleft 
of the lip and complete cleft of the hard and 
soft palate. At the age of two weeks the baby 
was operated on and an attempt made to close 
both the hard and soft palate. The 
sloughed and according to the mother’s words, 
‘‘the hole in the top of the palate was a lot 


wound 


larger after operation than before operation.”’ 
I first saw the child at the age of seven months. 
Note in figure IIT (a) the central incision on 
the left has erupted at a ninety degree angle, 


facing toward the left. At operation the lip, 
nostril and alveolar cleft of the palate were 
corrected. Correction of this is much more 
difficult because of the calcification that has 
taken part in the pre-maxilla. This child will 
need a secondary cosmetic repair of the lip and 
nostril at a later date. Figure IIT (h) repre- 
sents the post operative condition. 
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ANESTHESIA 

We prefer pre-medication consisting of four 
cubic centimeters of Elixir of Phenobarbital 
and use no atropine pre-operatively. The 
patient is induced with either drip anesthesia, 
and shortly before the commencement of the 
operation, this is changed to blow ether vapor. 
The surgeon sits at the head of the table and 
the patient is tilted with the head down at an 
angle of approximately thirty-five degrees. We 
prefer to keep the baby very light and do not 
mind a slight amount of motion at certain 
times during the operation. The patient should 
be absolutely motionless at other times however. 


TECHNIQUE OF OPERATION 

We have no standard technique for repair of 
these congenital deformities and believe that 
one technique may be superior in one instance 
where another may be much better in a second 
ease. However, in most of these repairs, we 
do use a personal modification of the Blair- 
Mirauet technique. The primary principle is 
to obtain symmetry of the nostrils on both sides. 
The lip can usually be brought into position 
after this is obtained; however, the opposite 
is not true. Complete mobilization of both lips, 
the ala nasae, and the columella is necessary 
to obtain this. When operation is carried out 
at the correct time, the premaxilla can be re- 
duced to normal position with digital pressure. 
The edges of the cleft lip are pared, according 
to the technique to be used, and the structures 
approximated anatomically, care being taken to 
advance the lip far enough anteriorly to obtain 
a full upper lip. 

Figure IV (a) and (b) show the preoperative 
condition and post operative condition of a 
child aged ten days, suffering from a complete 
uni-lateral cleft of the lip, hard and soft palate. 
Digital pressure wag all that was needed to 
restore the extremely rotated pre-maxilla to 
normal position where it was retained by labial 
pressure. The nostrils are bilaterally symmet- 
rical and a good cosmetic result has been ob- 
tained. Figure IV (b) represents the shild’s 
condition two weeks following IV (a). 

Figure V (a) represents an infant aged four 
months in which the cleft of the lip unilateral 
and incomplete and the rotation of the pre- 
maxilla is not so extreme as that in IV (a). 
However, repair was much more difficult and 
a wire suture above the permanent teeth buds 
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was necessary to retain the pre-maxilla in posi- 
tion. Figure V (b) shows this same child two 
weeks post-operatively. 

Figure VI (a) (b) the and 
post operative results obtained with a baby aged 
five months operated upon for complete cleft 
of the lip and alveolar portion only of the hard 
palate. One will note that the sear here taken 
in the picture VI (b) taken two weeks post 
operatively is much more prominent than in the 
next picture VIT (b) which was taken two weeks 
after VII (a). In figure VI chromie 00000 
was used to approximate the deeper structures, 
and the skin as well, with resultant small areas 
of inflammation surrodnding ealh catgut suture. 
In VII (a) and (b) there was no such oceur- 
rence. Note that the sear in VII (b) is hardly 
discernible while that in VI (b) is very marked. 


and show pre 


Figure VIII (b) represents the post operative 
condition of the same baby as in VIIT (a). This 
patient had an incomplete cleft of the lip. Here 
00000 black silk was used. The sutures were 
removed in forty-eight hours. There are no 


stiteh marks present. 


POST-OPERATIVE CARE 


Immediately after operation a Logan bow is 
applied and post-operatively the baby is given a 


subeutaneous infusion of 250 eubie centimeters 
of isotonic saline or distilled water. The baby 
is kept in Trendelenburg position until it has 
completely regained Water is 
given by mouth the first day and following 
Providing 


conciousness. 


that the regular formula is given. 
there is no defect. in the palate which will need 
repair later on, the baby is allowed to feed 
from a bottle as if no operation had been done. 
When, however, there is present a defect in the 
palate which will necessitate closure later on 
the baby is fed accordingly. The Logan Bow 
is kept in position for five days. During this 
time the wound is cleansed as often as is neces- 
sary with hydrogen peroxide solution, sulfa 
nilamide powder is blown over the area, and a 
mixture of balsam of peru, one part, and castor 
oil, four parts, is applied to prevent firm crusts 
restraints are kept in 


from forming. Arm 


position until the wound is healed. 


SUMMARY 
1. The development of the nose, lip, cheek, 
and, palate normally occurs before the six- 


teenth week of development. 
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2. The opportune time for operation upon 
clefts of the lip and alveolar portion of the 
palate is after the baby has regained its original 
weight loss or approximately ten to fifteen days 
after the baby is born. 

3. Reconstruction of the nostril should take 


precedent over reconstruction of the lip in the 
repair of these conditions, as when the nostrils 
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are correctly reconstructed, the lip symmetry 
will follow but not vice versa. 

4. Black silk is superior to fine catgut for 
the repair of these conditions. 

®. The wound should be scrupulously cared 
for afterwards and the arms fully restrained. 
NOTE: 


Abstract of paper read at 
July 23, 1944. 


Good Samaritan Staff Meeting, 





FRACTURE THERAPY IN THE COMMUNITY HOSPITAL 
STRESSING THE LIMITED NEED FOR 
OPEN REDUCTION. 


H. A. BARNES, M. D., M. 8. e.* 


Lt. Cdr. M. C. (V) (8S) 


N the past few years there has been a healthy 

revival of interest in traumatotheraphy, with 
improved methods of fracture treatment being 
constantly evolved through the efforts of inter- 
ested surgeons and the fracture committee of 
the American College of Surgeons. With the 
of industrial 
aecidents, numerous new problems are present- 
ed with reference to the transportation of the 
injured, the treatment of shock and hemorrhage 
and the reduction of fractures and their eare. 

Accidents caused by high speed automotive 
travel, industrial hazards and global warfare 
have resulted in a healthy interest in fracture 
The management and treatment of 


trauma war and present day 


problems. 
fractures today, as in the post ,requires the 


* Formerly of Flagstaff. Arizona 


USNR 
soundest judgment in diagnosis, treatment, and 
after care and should be treated by men who 
have general surgical experience with practical 
aptitudes, and a state of mind willing to cope 
with the numerous problems as they arise from 
the period of early treatment of shock, fixation 
of the fracture, and the subsequent restoration 
of the patient to gainful occupation. 

Not everyone is endowed with the necessary 
mechanical ingenuity required for skillful frae- 
however, 
abilities are required to treat fractures. 


diverse 
The 
severe multiple extremity fractures of modern 


ture treatment, surgeons of 


day travel and global warfare do not. always 
occur near metropolitan centers where numerous 
surgical and orthopedic attendants are available : 
hence, a dispersion of good fracture surgeons 
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is everywhere a necessity. Too often this work 
is assigned to younger men, irrespective of their 
training, aptitude, or interest in traumatother- 
apy. Preferably there should be one in every 
group that conducts fracture work, who com- 
bines other branches of surgery to cope with 
muscles, nerves, and visceral injuries as they 
are encountered in severe fractures. 


My own particular interest in the closed 
method of reduction of fractures was stimulated 
when a professor in a well-known medical school 
berated an overzealous operator, who reduced 
ninety per cent of his fractures by the open 
method. Surgeons generally, believe that early 
reduction with adequate immobilization-partic- 
ularly the compounding of simple fractures to 
obtain better anatomical reposition of fragments- 
—and in some instances only to satisfy the van- 
ity of an impatient operator. 


A recent survey conducted by the American 
Hospital Association, reveals that seventy-five 
per cent of the hospitals of the United States 
are less than one-hundred bed capacity. The 
small hospital stands as an institution eager 
to serve rich and poor alike in time of need, 
having little to do with creed and knowing no 
boundaries of nationality, as it pours its person- 
ality into the life of the community. Its sue- 
cesses attract little attention, but its failures 
are common gossip. 


Statistics of Casualty Insurance Companies 
reveal that two-thirds of all major automobile 
accidents occur in rural sections, demonstrating 
that our high-speed machine age accounts for 
an increasing number of fractures in county 
hospitals—regardless of the professional capacity 
of the staff personnel or the hospital facilities 
to care for them. Many such victims are in- 
jured at great distances from their homes; 
hence, in emergencies they have little choice in 
the selection of their fracture surgeons. Thus, 
the responsibility for their treatment rests en- 
tirely upon the institution to which they are ad- 
mitted and upon the physician personnel of the 
hospital. 

The type of fracture encountered 
dustry, road accidents, and in war follows no 
As example, the fractured pelvis with 
a possible ruptured the compound 
fractured pelvis with a question of gas bacillus 
and the fractured rib complicated 
increasing hemothorax—all call for 


in in- 
set plan. 
bladder, 


infection, 


with an 
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expert training and judgment in clinical sur- 
gery. 

The reasons set forth by William T. Ham- 
mond‘ for poor fracture treatment in small hos- 
pitals are as follows: (1) lack of interest—every- 
one with hospital privileges assuming the re- 
sponsibility of treating all types of fractures, 
(2) the common belief that every doctor can set 
a broken bone, and (3) the fact that the re 
sponsibility of fracture work is often relegated 
to the youngest and most inexperienced staff 
member regardless of training, aptitude and in- 
terest. 

An analysis of a group of cases in one of the 
larger hospitals in the United States revealed 
that a considerable number of patients admitted 
for open reduction, for onlay and inlay grafts, 
and for bone plating were referred from small 
hospitals where there was no one sufficiently 
qualified and experienced to attempt such 
operations. Evidently these cases had been 


treated by men who were not trained in fracture 
treatment, because the study of clinical histories 
and Roentgenograms indicated that proper early 
reduction and immobilization would have made 
open operation unnecessary in the majority of 


cases. 

The exhibition of x-rays in court rooms before 
compensation boards together with periodic 
follow-up studies has shocked conscientious 
observers concerning the volume of poor fracture 
work in the smaller communities. 

Through the Committee on Fractures, the 
American College of Surgeons has accomplished 
a great deal in improving the care of fractures 
in hospitals generally. By cooperative work with 
competent surgeons interested in fracture ther- 
apy, the College has obtained data revealing 
shortcomings in the general treatment. of frac- 
tures and the necessity for the improvment of 
this treatment. After investigation and an 
analysis of information collected, a minimum 
standard for transportation and emergency 
treatment of fractures has been formulated with 
the detailed work of raising the standards 
relegated to regional fracture committee through- 
out the country for supervision. 


THE AIM OF FRACTURE TREATMENT 

In establishing the general principles of 
fracture treatment, the actual conditions at the 
site of fracture are of greatest importance. 
These may vary from a simple crack in the bone 
with no displacement. and with the slightest 
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disturbance of surrounding tissue, to a lesion 
of the greatest severity with marked displace- 
ment of bony fragments, with considerable 
damage to all neighboring tissues. It may be 
necessary to make an immediate decision between 
amputation and conservative treatment, and in 
such a situation the surgeon must estimate the 
gross damage, and the question of blood supply 
to the injured parts. Such problems, if they 
occur where no consultant is available, are left 
to the judgment of the individual practitioner 
to be handled as his skill and his equipment 
may dictate. 


THE CONSERVATIVE MANAGEMENT 
OF FRACTURES 

While there are fundamentally innumerable 
approaches to the treatment of fractures, the 
philosophy of reduction, rigid fixation, traction, 
immobilization, and open reduction still hold in 
the order of their importance as listed. 

From the functional viewpoint, the goal of 
treatment in traumatic lesions of bones and 
joints—as in other disabilities—is functional 
restoration in the shortest possible time. Rig- 
idity and preservation of original anatomic form 
are obvious necessities to provide a mechanism 
for the action of muscles and joints. This, 
while an accepted statement of facts, is not all; 
the ability to function is very much dependent 
upon a healthy condition of muscles and joints 
with an intact and adequate circulation and 
nerve supply. Patients left with stiff joints 
and useless appendages find little consolation 
in x-ray perfection, and in the knowledge of 
perfect alinement for weight bearing, with poor 
healing. Muscle pulls must be used to advant- 
age to prevent displacements and deformities in 
the repair process. Melvin Henderson states 
that the most unfortunate deformities take 
place in the ambulant patient.* That this is 
not always a truism is a fact illustrated by 
the users of the principle of fixation of fracture 
fragments with pins. Their incorporation in 
rigid plaster fixation allows early ambulation 
and decreases both the incidence of traumatic 
arthritis and the secondary degenerative im- 
mobilization changes in joint structures which 
usually require strenuous physiotherapy in 
later months, and often defeat the good accom- 
plished by the original procedure. Deformity 
does not always mean dysfusion; deformity 
with function is preferable to perfect anatomic 
restoration with associated loss of earning 
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power. Function, necessarily to the individual’s 
gainful occupation, should be the goal in treat- 
ment. 


CONSERVATIVE TREATMENT OF 
FRACTURES 


Modern fracture treatment is rife with 
invention of gadgets with a multiplicity of 
levers, screws, nuts, weights, and springs de- 
signed to fit fracture therapy into the present 
machine age. There is no argument. that stream- 
lining is needed for simpilicity’s sake. 

The Surgical Clinies of the Hospital of the 
University of Pennsylvania state the following 
facts with respect to closed reduction and the 
conservative management of fractures: 

‘“That, (1) Their results are improving from 
year to year. 

(2) There is an increase in the success 
of primary fluoroscopic closed reductions. 

(3) Open reduction was necessary only 
in 7.3 per cent of their cases in 3 years. 

(4) Metal internal fixation was neces- 
sary in only 18.3 per cent of cases.’’ 
If the better-staffed clinies (where many more 
fractures are treated than in the small hospitals) 
can limit themselves to relatively low 
figures for open reduction with good results. 
it is desired that well-trained men small 
communities can aspire to do the same—with 
fewer disastrous results. 

In 1927, Scudder" prophesied the limited 
need for open reduction when he stated, ‘‘it 
must be borne in mind that the proper use of 
skeletal traction applied to the condyles of the 
femur, the tibial the malleoli the 
os caleis may diminish the necessity for the use 
of operative treatment by direct incision.”’ 


INDICATIONS FOR OPEN TREATMENT 
OF FRACTURES 

Fractures usually come under three groups. 

(1) those never operated on, (2) those always 

operated on, and (3) those in which operation 

must be looked upon as of doubtful applicability. 


the 


such 


in 


crest, or 


In the first group are Colles’ fracture, clavicle 


fractures, and childhood and birth fractures. 
In the second group are listed patellar fractures 
with wide separation of bony fragments, some 
fractures of the head or neck of the radius, 
the radial shaft with displacement, certain 
spiral or oblique fractures of both bones of the 
leg in the middle or lower third, some fractures 
of th eolecranon, and fractures of the os calei 
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in which one line of fractures enters the astra- 
galo-caleanial joint. 

Seudder states that the following be implied: 
“‘That (1) The highest-degree of safety to the 
patient should be maintained at all times. 

(2) The surgeon and his associates are 
skilled in the use of the treatment. 

(3) The ability 
greater than that needed for the ordinary care 
legally required. 

(4) The 
necessary instruments and apparatus. 

(5) The anesthesia be properly con- 
dueted and safe. 

(6) The pre-and Post-operative care be 
adequate and supervised by the fracture sur- 


surgeon possesses 


surgeon has available the 


geon. 
Selection of treatment only after 
conservative 


(7) 
due deliberation, that other more 
methods will fail.’’ 

These desiderata for open operation do not 
always exist in the hospital in every small com- 
munity. In the small hospital more men are 
operating and reducing fractures because of the 
lesser staff restrictions placed upon their ability 
to treat fractures by the open method. In larger 
localities where more rigid staff restrictions 
are enforced, there are fewer open operations 
by the ineapable. 

Quoting Dr. E. 8. Ellison’: 
tion may be frought with great danger of 
loss of function, limb, or even life. The pro- 
miscuous teaching of this method has brought 
sorrow to many in its application. This re- 
should be resorted to 
If experience 
consideration 


“Open reduc- 


finement in treatment 
only after much deliberation. 
reveals that the fracture 
will heal with good function despite its displace- 
ment, let sleeping dogs lie and treat the fracture 
by the closed method.’ Often the motive 
for open reduction is based upon the attainment 
result without 
assur- 


under 


of more perfect anatomical 
taking into consideration that 
perfect result is inperative when 
undertaking open reduction. This assurance 
must be based upon experience in fracture 
surgery, the bone or bones involved, the level 
of the fractures, the patient’s age, and the age 
of the fracture. 


CLOSED VERSUS OPEN REDUCTION 

There is nothing new about the principles 
that should be observed by every surgeon who 
accepts the responsibility of converting a closed 


absolute 


ance of a 
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into an open fracture. Some of the principles 


as stressed by Herbert P. Galloway, M. D., con- 
sulting orthopedic surgeon to Winnipeg Hospi- 
tal, are as follows :* 

‘*1. If in doubt as to whether to try 
open or closed reduction, try closed methods 


first. 

2. No surgeon should accept the res- 
ponsibility of converting a closed into an open 
fracture unless he has sufficient ability and 
experience to utilize aseptic methods. 

3. The surgical environment must be 
proper.”’ 

The work of Sir Arbuthnot Lane in popular- 
izing bone plating has done more harm than 
good in some instances—not realizing at the 
time that a method of treatment can be more 
or less an obsession with its originator. To 
illustrate a ease of ‘‘Lane plating’’ of a simple 
fracture of the tibia with two plates, are the 
remarks of an intern spoken to the gallery of 
visiting physicians in Lane’s clinic: “‘I strug- 
gled for an hour and a half yesterday plating 
a T-fracture of the humerus.’’ No less a person 
than Sir Robert Jones of Liverpool would have 
carefully reduced the fracture in a manipula- 
tive manner and secured a better functional if 
not anatomical end-result. 


DANGER OF OPERATIVE TREATMENT 
OF FRACTURES 

In the adoption of the operative treatment 
of a fracture, the should visualize 
potential dangers in order that they may be 
minimized or avoided. He need to 
operate on many fractures or view the work 
of others to become personally aware of these 
difficulties and dangers.* 

Infection is the most common disaster associ- 
ated with the open method. Bone is more 
susceptible to infection than any other tissue. 
Unusual precaution therefore, must be taken in 
spite of supplemental chemotherapy with sul- 
fonomides and penicillin. 

Hemorrhage is due more often to faulty ap- 
proach than to imperfect vascular control. Most 
of the long bones can be reached by ‘‘dry 
Many men are too indolent or perhaps 
the proper anatomical 


surgeon 


does not 


routes’’. 
uninformed to 
approach. 
Vascular interference : 
delayed or nonunion can 
from operative interference with blood supply. 


study 


Darrach’ states that 


and does result 
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The most serious effect of vascular interference 
is the predisposition to infection. 

Faulty material: The use of poorly tooled 
materials and low grades of alloys sometimes 
results in pieces being broken off in the wound. 

Faulty technic: Careless examination of the 
patient and of x-ray evidence, unsound apprecia- 
tion of what can and what cannot be accom- 
plished, faulty approach, improper tools, clumsy 
procedure, rough handling of tissues, careless 
immobilization and after-care are far more often 
to blame than the method itself. 

In larger well staffed clinies ther as been 
a definate increase in the number of open 
reductions. In an annual fracture report sub- 
mitted by Doctor Masey™ of the Mayo Clinic 
(1938), there were 195 open operations and 
181 closed reductions with practically no 
mortality (.2 per cent). This can be done by 
master technicians and a skilled fracture team. 
No doubt the introduction of non-electrolytic 
metals has been a factor. Where there is close 
cooperation of various services in group medical 
practice, better results from open reduction 
will ultimately eventuate. 

There are various methods of treating frac- 
tures, each method has its advantages when 
properly applied. Multiple methods simply 
add to the elasticity of one’s armamentarium. 
One should not be a faddist and try to treat 
a large percentage of his fractures in any one 
particular way—whether it be closed or open. 
Certain fractures are unquestionably better 
treated by open operation, and one should be 
able to recognize such fractures in the begin- 
ning and not leave operative treatment as a 
last resort in such cases. 

There are fractures best treated by traction, 
others by splinting, and a very few by open 
reduction. Quoting W. C. Campbell®: ‘‘ Ap- 
proximately ninety-five percent of fractures 
may be reduced by conservative measures. The 
remainder require open reduction. Only because 
of the growing demand for better anatomic 
alinement has the number of fractures re- 
duced by open operation been increased. The in- 
discriminate practice of open reduction is to 
be whole-heartedly condemned. Surgery should 
never be recommended unless definitely war- 
ranted.’’ 

Trials of radical departure should be left 
to the hospitals with the opportunity to see a 
large number of patients and, thereby, to make 
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a reasonably prompt decision as to their value. 
Smaller clinics would do well to continue meth- 
ods already generally approved, and not follow 
the lead of someone who has written an article 
in a medical journal. 

Operation is indicated only when a satisfactory 
reduction cannot otherwise be effected or main- 
tained as may be oceasioned by (1) interposition 
of tissue between fragments, (2) displacement 
of fragments by reflex contraction of muscles, 
(3) constant motion from inability to fix the 
fragments firmly, or (4) failure of reduction 
by mechanical forees—as leverage, traction and 
pressure.* 

The erux of the entire problem of fracture 
treatment is stated by Wilson'® when he 
says, ‘‘by the creation of numerous paradoxes 
the method of obtaining one goal in fracture 
treatment is often the worst method of reaching 
the other.’’ For the prevention of displacement 
during the healing process, immobilization is 
necessary but on the other hand, movement is 
essential for the maintenance of active cireula- 
tion and a functioning muscle-articular appara- 
tus. The individual surgeon must reconcile 
these conflicting interests, and by so doing, more 


perfect results will be obtained by the methods 


in which he is trained and most skilled 
CONCLUSIONS 

1. The small community hospital can render 
effective and safe fracture therapy with a lim- 
ited need for open reduction. 

2. It is desirable that there be 
group who conducts fracture work, who is also 
skilled in other branches of surgery necessary 
to eare for the associated soft tissue, nerve and 
visceral injuries accompanying frac- 
tures. That this is a step in the right direction 
is demonstrated by the good results of group 
clinical efforts. 

3. The majority of fractures can be managed 
by closed reduction the attainment of ultimate 
although not always 


one in a 


severe 


vood functional results 


perfect anatomical results. 
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Editorials 


The Vulgarization of Science 


Websters Dictionary of Synonyms gives for 
the word vulgar: common, ordinary, familiar, 
popular. A second choice, indicating a com- 
monly accepted though less precise definition 
gives: coarse, gross obscene, ribald. The use of 
the term in the title of this comment implies 
both of these connotations is a sequence which 
the reader must choose for himself. We shall 
speak briefly of the effect of the vulgarizing 
influence of lay publicity upon scientific mater- 
ial heretofore more or less cloistered as (1) con- 
traception; (2) artificial insemination; (3) 
abortion and sterilization; (4) the more esoteric 
angles of the psychology of sex. These few 
categories will exemplify a number of similar 
subjects—erst-while noli me tangere—now stark 
naked to the brazen stares of the multitudes. 

Fool would be he who strove to bar to the 
eager mind any legitimate field of information. 
No doubt the trend toward the absolute expo- 
sures of present-day lay journalism reflects a 
healthy element of honest will to teach and to 
learn. Unfortunately, however, selfish consid- 
erations and the thirst for notoriety have sadly 
adulterated the worthy constituents of these 
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trends. There is a morbid taint perceptible. 
The healthy appetite for knowledge is being 
badly fed and the public taste becomes more 
jaded with each monthly advent of the **‘ Readers 
Digest’’—each periodical appearance of De- 
Kruif and the doctor—panders to a morbid 
public taste. 

In the June issue of this Journal, editorial 
comment. concerning x-insemination or the so- 
called insemination of a wife by a foreign donor 
was discussed at some length. It was pointed 
out that the complete expose of this matter has 
in many instances worked a hardship upon a 
couple who have achieved a pregnancy by such 
means. The modus operandi is this: so many 
people have been exposed to a recitation of the 
virtues and technics of the procedure that any 
known childless couple who appears with an off- 
spring becomes subject to the long finger of 
suspicion, Decent guardianship of matters of 
this sort with a restriction to the proper setting 
certainly seems vastly preferable to the maud- 
lin, often inaccurate, exposes which kept the 
publie mind titillated with such matters. 

A ease in point concerns the matter of so-call- 
ed selective sterilization. Recently we were 
called upon by a representative of a national 
organization known as Birthright, Ine. This 
organization, on the basis of endowments, aids, 
fosters and abets the sterilization of socially 
inadequate persons. No doubt there is:a crying 
need for the type of propaganda which this 
organization distributes in many communities. 
On the other hand, the activity of such an 
organization which proposes to vulgarize and 
disseminate the tenets of the sterilizationists 
may work serious harm in a community where 
such a procedure is already well and adequately 
handled. These are matters which should in 
good taste and) proper execution be handled 
quietly and without fuss or feathers. Opposition 
to such procedures is seldom to be overcome by 
tracts, brochures or radio harangues. The dis- 
semination of such platitudes is apt to con- 
stitute the waving of a red flag at a bull, and 
in such a case serious harm may be done to a 
worthy cause. Here again it may be stated that 
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complete vulgarization of the deep scientific 
truths which underlike such matters might be 
open to serious criticism on sound bases. 

Elsewhere in this Journal appears a book 
review by Dr. Earl Engle of Paul DeKruif’s 
recent windy effort—The Male Hormone (Har- 
court, Brace & Co., New York.) This delight- 
ful and perceptive dissection of another one of 
DeKruif’s pseudo-scientific best sellers expresses 
delightfully our own feelings in relation to this 
type of opportunistic medical literary frippery. 
DeKruif, by the way, appears as the perfect 
exponent of the vulgarization of medical know- 
ledge. To put an end to this comment it may 
be pointed out that DeKruif’s expressed intent 
may be to make medical knowledge ‘‘common, 
ordinary, familiar, popular.’’ His actual effect, 
however, too often and too completely achieves 
the second choice definitions which are listed at 
the start of this editorial comment. 


Editorial reprinted from July issue of the Western 
Journal of Surgery, Obstetrics and Gynecology. 





Fred Covington Jordan 
(1883-1945) 


Through the minds of many of us went the 
thought, ‘‘another casualty on the home front,’’ 
when the startling news came to us of the sudden 
passing of Dr. Fred C. Jordan, on Sunday 


morning, July 29th. Although close friends 
knew that he was fighting a losing battle with 
cardiovascular disease, the end was not expected 
so quickly. The home front in Maricopa County 
has suffered greatly since Pearl Harbor and our 
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confreres in service in distaht areas will find 
several vacancies in the ranks, when they return 
to civilian practice. Dr. Jordan has been down 
several times during the past three or four years, 
but has always recovered and resumed his ardu- 
ous practice in obstetrics and diseases of child- 
ren. This time he was stricken while at home 
and while his wife was away from home trying 
to recuperate from serious illness of her own. 
Dr. Jordan died the next day, as he always 
declared he would like to pass, in active service. 

He had a long and honorable career in his 
profession, practically all of which was spent 
in Maricopa County, Arizona. Born in Pleasant- 
ville, Ia., in 1883 he attended schools there and 
took his medical degree from Drake University 
College of Medicine, Des Moines, in 1908. His 
intern work was done at Cincinnati Lying-in- 
Hospital, with postgraduate work at Harvard 
University School of Medicine. He first located 
in Lewis, lowa, where he was married in 1911 
to Miss Berma Bland. In 1912 he moved to Ari- 
zona and located in Chandler where he engaged 
in general practice for the next fifteen years. 
In 1928, Dr. Jordan decided to move to Phoenix 
and devote himself to the practice of obstetrics, 
gynecology and pediatrics. He became one of 
the leading practitoners of Arizona these 
specialties. He was active in medical organiza- 


in 


tions; never striving for office or personal ad- 
vaneement, he quietly and efficiently perform- 
ed his duties, when called on. He was vice- 
president of the Maricopa County Medical 
Society in 1933, and later served on the Board 
of Censors and Library Committee. He was a 
charter member of the Phoenix Clinical Club 
which organized in 1929 and the solidarity of 
that organization was due in large measure to 
his efficient work as its secretary-treasurer, in 
which office he was continued from year to year 
until his death. He was on the active staff of 
all three general hospitals of Phoenix, serving 
on important committees. He was on the Ex- 
ecutive Committee of St Joseph’s Hospital for 
several years, and continued from year to year 
as chairman of the Obstetrical Committee of the 
Good Samaritan Hospital. 

Dr. Jordan did not try to win recognition 
He was faithful in attend- 
ing society and staff meetings, and often present- 


as a medical writer. 


ed case reports or praticipated in discussions, 
but these were seldom put in shape for publica- 


tion. The same was true of his interesting and 
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carefully prepared diagonstic discussions before 
the Clinical Club. Record of only four papers 
published by him ean be found, in his more than 
thirty years busy and fruitful practice in Ariz- 
ona. These are: 


Anesthesia in Obstetries. Southwest. Med., 
April 1928. 

Cerebrospinal Fever (with special reference 
to present epidemic). Southwest. Med., Sept., 
1929. 

Staphylococcic Infection in New Born Infant 
(case report). Southwest. Med., Jan., 1931. 

Cesarian Section,in Good Samaritan Hospital 
during 1930. Southwest. Med., Feb., 1931. 

As in his medical work, so in his avoecational 


activities, Dr. Jordan limited his attention to 


a few areas, but in these he showed the same 
abiding interest and excellence in achievement. 
For years he was one of the best known golfers 
in Arizona, winning the southwestern champion- 
ship one year; this hobby his cardiac disability 


foreed him to give up. He was a champion 
swimmer and noted for his underwater feats. 
As a member of the Phoenix Lions’ Club he 
held the record of fifteen years unbroken attend- 
ance. Well known as a musician, he was a 
charter member of the Orpheus Club and of the 
Music Committee of the Phoenix Christian 
Church. For more than ten years he taught 
a chureh school class of middle age adults, first 
in the Central Christian Church and then in 
the Phoenix Christian Church. 

Several times during the past four years, 
heart attacks gave warning of impending danger, 
but Dr. Jordan was not willing to give up his 
work, with two sons in the army and doctors 
so badly needed to maintain health and morale 
on the home front. So, with full knowledge of 
what it meant, but without fear, he met the 
summons with his boots on and, like any good 
soldier, doubtless thought, ‘‘this is it’’ when 
struck down while on duty. So passed another 
confrere and friend, one who could truthfully 
say, ‘‘I have fought a good fight, I have kept 
the faith.’’ Family, friends, neighbors, patients, 
fellow citizens, in their sorrowing can justly 
feel pride in having known a whole hearted 
a faithful and skillful 

citizen, a real man, 


Christian gentleman, 
physician, a_ patriotic 
universally loved and respected. 

Dr. Jordan is survived by his widow and two 
sons. Dr. F. C. Jordan, Jr. Captain in the U. S. 
Army Medical Corps, trained in the same special- 
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ties, will doubtless take over his father’s prac- 

tice when discharged ; Corporal Wm. D. Jordan 

is with the U.S. Army in Panama. His mother 

and two sisters are still living in Des Moines, Ia. 
W. W. W. 





GENERAL KIRK REPORTS ON MALARIA 

Fear due to lack of information can cause 
more harm than malaria itself. Major General 
Norman T. Kirk, Surgeon of the Army, declar- 
ed in his first publie report on the effects of 
this disease on the individual. 

With the prospects of thousands of soldiers 
returning to this country from malarious regions, 
General Kirk made an appeal for a better under- 
standing of the problem so the public will realize 
that, with a few simple precautions, malaria 
is not a disease that should give undue concern 
either to infested service men or to their families. 

‘*Tke soldier who, through ignorance, worries 
about malaria and the chances of relapse.’’ he 
said, ‘‘will suffer more ill consequences than 
the man who understands that with proper care 
this disease is not of serious import from the 
standpoint of the patient’s general health. This 
very knowledge will contribute considerably to 
the individual’s well-being and fitness.’’ 

General Kirk pointed out that families should 
not consider soldiers infected with malaria a 
menace to them or the community, provided the 
malaria sufferer is taking treatment or promptly 
obtains medical care when symptoms occur. 

There are a number of types of malaria, but 
the two that concern American troops are benign 
tertian malaria, which is rarely a serious disease, 
and malignant tertian malaria, which without 
treatment may be fatal. The latter type 
eured by atabrine so that it is not a problem 
when properly treated. The attacks of malaria 
which soldiers will suffer after return to this 
country will be due to benign tertian malaria. 
This is the one type which is of military signi- 
fiance to American troops. 

The service man infected with benign tertian 
malaria ean continue with his usual ardous 
combat duties as long as he takes the necessary 
small doses of atabrine. Benign malaria is rarely 
cured by atabrine. However. this drug suppresses 
the disease. When a man with benign malaria 
stops taking atabrine, the usual symptoms— 
chills, fever, headache, and nausea—may appear. 

In the majority of cases the disease has run 
its course after a man has suffered a few re- 


is 
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lapses, and no permanent danger has been done. 
Out of 1,000 cases, about one third will have 
only one attack. There will be about 40 out. of 
1,000 who will suffer ten relapses, and one in 
1,000 will have as many as 20 attacks. 
become less acute as time goes on. 


Relapses 


When attacks do occur, the symptoms are 
relieved and all progress of the disease is quickly 
suppressed if the proper medical care is given 
the patient. In most cases this can be accom- 
plished within 48 hours, according to General 
Kirk. 

‘*As a result of prompt and efficient action,’’ 
he said, ‘‘attacks of malaria by themselves cause 
only brief incapacitation and result in no per- 
manent danger to the body.’’ 

General Kirk stressed the point that malaria 
ean be spread only by the anopheles mosquito. 
even if a man is infected, the anopheles mosquito 
cannot transmit the disease unless it has bitten 
the victim during a relapse and before medical 
treatment has been secured. In most parts of 
the United States there is little liklihood of this 
since mosquito control measures are adequate. 

Infected individuals who are not taking 
regular suppressive medication are particularly 
subject to relapse if they engage in strenuous 
work, if they suffer from exposure, or if they 
indulge in drinking to excess. 

One phase of malaria treatment that causes 
concern to many victims is the yellow color the 
skin takes on as a result of using atabrine. 
This color is not due to jaundice or any other 
malfunetioning of the body. It is caused directly 
by the yellow color of atabrine which is deposit: 
ed in the skin. The yellowness will disappear 
a few weeks after the use of the drug is discon- 
tinued. 

Deaths due to malaria since the beginning 
of the war have been rare. They are nearly 
always associated with other diseases and with 
circumstances which cause delayed or inadequate 
treatment, Army records show. In the early 
stages of the Pacific war, malaria did more 
damage to American soldiers than Jap bullets— 
in disabling troops, but not in killing them. 





THE JOURNAL OF VENEREAL DISEASE 
INFORMATION 
Clinical Action of Penicillin on the Uterus. 
Herbert M. Leavitt. The Journal of Venereal 
Disease Information, Washington, 26: 150-153 
(July), 1945. 
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The possibility that penicillin may have effects 
on the uterus similar to, but less intense than, 
those of ergot, also a mold product, is suggested 
by a review of records of pregnant women treat- 
ed with penicillin at the New Mexico Intensive 
Treatment Center. 


Of 21 pregnant women treated for syphilis 
or gonorrhea with penicillin, 8 manifested symp- 
toms of uterine activity—cramps or bleeding or 
both. Of the 8 patients showing uterine symp- 
toms, 2 had complete abortions immediately 
following the use of penicillin. 


Of the 8 cases in which symptoms occured, 
7 were treated with the same lot of penicillin; 
4 other pregnant patients treated with penicillin 
of the same lot manifested no unusual symptoms. 
Of 10 pregnant. patients treated with penicillin 
made by 3 other manufactures, only one showed 
symptoms. This may suggest that the observed 
action on the uterus may have been due to an 
impurity and not to the penicillin itself. Another 
group of physicians previously had reported 2 
eases of threatened abortion following penicillin 
therapy for syphilis in pregnant women; they 
interpreted the reaction as a form of therapeutic 
shock rather than as the result of specifie action 
of penicillin. 


Several medical officers in charge of various 
rapid treatment centers have commented in- 
formally on the effects of penicillin in inducing 
premature menstruation or in prolonging men- 
struation already started. Effects of penicillin 
on menstruation have been observed repeatedly 
at the New Mexico center. Some patients with a 
history of delayed menstruation promptly began 
to bleed soon after administration of penicillin. 
Others bled more profusely or for longer periods 
of time than normal, and some bled within a 
week after having completed previous menstru- 
ation. A rapid survey of the records of all 
mature female patients of menstrual age treated 
with penicillin at the New Mexico center showed 
that 17 of 206 patients menstruated during the 
24-hour period immediately following beginning 
of penicillin therapy ; this was more than twice 
the 7.4 who might be expected to menstruate 
during any given 24-hour period. In a control 
survey of 253 mature female patients of men- 
strual age treated by methods not including 
penicillin only 7 women menstruated during the 
first 24-hour period following the beginning of 
treatment. 
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““SULFA”’ IN WOUNDS DISCONTINUED 

The Army’s accumulated experience in wound 
management does not justify the local use of 
any chemical agent in a wound as an anti- 
bacterial agent, according to the Office of The 
Surgeon General. The local use of crystal line 
sulfonamide (sulfa powder) has therefore been 
discontinued except in the case of serous 
cavities where its use, while permissible under 
the direction of the surgeon, is not recom- 
mended. This subject is covered by War 
Department Cireular No. 160 as amended by 
W. D. Cireular No. 176, 1945. 

HOSPITALS NOW—AND TOMORROW 
A. C. BACHMEYER, M. D. 
Director of Study 
Commission on Hospital Care 

Lack of incentive for young doctors to begin 
practicing in rural and semi-rural areas is one of 
the big problems which both the public and the 
medical groups are facing today. Large hospitals, 
medical centers and city practices attract many 
young physicians because of well-equipped labora- 
tories, skilled technicians and opportunity for con- 
tinued study. 

In vast stretches of rural America there are no 
hospitals and the small number of physicians 
which serve those areas must work without the val- 
uable equipment and assistance which a hospital 
affords. 

The nation’s postwar planning on local, state 
and national levels is working toward construction 
of hospitals to serve those neglected areas. But 
before any real planning can be done it is first 
necessary to know exactly what hospital facilities 
and services are available at the present time, 

So last fall the Commission on Hospital Care 
was established through the efforts of the Ameri- 
can Hospital Association and was given the job of 
taking the vital inventory of the nation’s hospital 
facilities. The Commission on Hospital Care is lo- 
cated at 22 East Division Street, Chicago 10, Illinois. 

It is an impartial, fact-finding body and its mem- 
bers are outstanding men and women of national 
repute who have a sincere interest in public wel- 
fare. They include members of the medical, dental 
and nursing professions; hospital trustees and ad- 
ministrators; public health; medical education; 
industry; labor; agriculture; public welfare and 
the fields of sociology and economics. 

The work is financed by grants from the Com- 
monwealth Fund, the W. K. Kellogg Foundation 
and the National Foundation for Infantile Paraly- 
sis. 

The objectives of the Commission on Hospital 
Care are to take a census of the present hospital 
and public health facilities in the nation; appraise 
their capacity for service; establish standards for 
evaluating physical facilities, organization and 
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management of hospitals; determine the over-all 
national need for additional facilities and service; 
formulate a national coordinated hospital plan 
and to suggest methods by which that plan can 
be realized. 

National interest in the survey is widespread. 
Thirty-five states are in one phase or another of 
their studies. Surveys are in process or about to 
start in: Iowa, Massachusetts, Michigan, Minne- 
sota, Missouri, North Dakota, New Hampshire and 
Wisconsin. Survey legislation has been enacted but 
surveys are not yet started in: Delaware, Indiana, 
Maine, North Carolina, New Mexico, Oklahoma, 
Oregon, Rhode Island, Virginia, Vermont and 
Washington. Survey legislation is pending in: Cal- 
ifornia, Florida and South Carolina. Survey or- 
ganizing committees have been established in: 
Illinois, Kansas, Kentucky, Louisiana, Montana, 
Nebraska, Ohio, Pennsylvania, Tennessee, Texas, 
and West Virginia, States which are proposing 
that the Post-War Planning Commission conduct 
the survey are: Alabama and New Jersey. States 
which have made preliminary hospital studies are: 
Georgia, Maryland and Utah. 

The commission is conducting a pilot-study in 
Michigan. The inventory of Michigan’s 700 hos- 
pitals, including nursing homes and other institu- 
tions for the care of the sick is now nearly com- 
pleted. The method used in Michigan will serve as 
a pattern which other states may use in making 
their surveys if they so desire. 

A detailed study of every hospital in the entire 
country would take more time and money than 
the Commission has at its disposal. Therefore, 
each state is being urged to carry on its own study. 
In this manner, local interest in the problem will 
be aroused. Each state will become immediately 
aware of its needs and a desire to furnish adequate 
hospital service will be stimulated. It is suggested 
that the survey be conducted by a single designat- 
ed state agency in close cooperation with the state 
planning commission and the health department. 
Representatives of medical, dental and nursing pro- 
fessions, hospital administrators, labor, industry, 
agriculture, public health and welfare should be 
represented on each state study committee. 

Although each state carries on its own study, 
The Commission on Hospital Care will act as a 
coordinating body and furnish a standard ques- 
tionnaire for use by all states making the survey. 
Other work materials, as well as the aid of techni- 
cal consultants, will be provided by the Commis- 
sion. The final job of tabulating the information 
will be done by the Commission staff in the na- 
tional office, 

The hospital and the private physician are a 
team against sickness and disease. For a long time 
physicians and hospitals have worked together— 
and fought together—to preserve life and health. 
The technnological advances of medicine have 
made that teamwork more vital and more effective 
than ever before. 
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Now that the health spotlight has swung to the 
hospital, we are becoming increasingly aware that 
there are not enough hospitals to serve everyone 
who needs hospital care. 

But the spotlight has also swung to planning. 
Before we build, we have to plan, so that every 
area—rich or poor—will have its share of the vital 
hospital facilities. 

That is why the Commission on Hospital Care 
is directing this county-by-county survey of the na- 
tion’s hospitals. In this way we can put a mag- 
nifying glass to the hospital problem in each area, 
yet retain a picture of the overall needs of the 
county, the state and the nation. 

It is part of the Commission’s undertaking to 
solve the problem of uneven distribution of hos- 
pitals and physicians. We know that doctors are 
not attracted to areas where there are no facili- 
ties. So we must be certain that the postwar hos- 
pitals are built in the right places. Each com- 
munity can’t just “up—and build a hospital” but 
must fit itself into the plans of its neighbors. 

For all these reasons, a survey to determine need 
is vital. The Commission on Hospital Care urges 
all members of the medical profession and all oth- 
er public-spirited citizens to give their utmost co- 
operation to this inventory in order that our na- 
tion’s hospitals may be built where they are need- 
ed and where they can be operated ’to the best ad- 
vantage of all of the people, 





THE MANAGEMENT OF DIABETES 
MELLITUS IN GENERAL PRACTICE 
ELLIOTT P. JOSLIN 
Harvard Medical School, Boston, Mass. 

Two outstanding discoveries made concerning di- 
abetes in 1943 were (1) production of diabetes by 
administration of alloxan and (2) demonstration 
that there is an unsuspected incidence of diabetes 
in young men. The production of the disease in 
animals by administration of alloxan has opened 
a field of investigation. 

Blotner et al reported studies on 45,650 selectees 
and volunteers, of whom 208 had diabetes, 126 had 
transient glycosuria, and 33 had “renal glycosu- 
ria,” a higher percentage among youths than pre- 
viously reported. Joslin is of the opinion that peo- 
ple should be more diabetic conscious and seek 
medical diagnosis earlier, so that treatment may be 
given as early as possible, thus affording a far 
better prognosis. A follow-up (1942-43) of 1,626 
childhood diabetics showed that 7 were in the 
armed forces. One case record in this group showed 
the patient had a furunculosis causing a high blood 
sugar and Joslin points out that this is a warning 
against diagnosing diabetes when an infection is 
present, unless verified by other tests after the in- 
fection has disappeared. The others of the 7 cases 
were probably borderline cases. At the time none 
received insulin except temporarily, and in only 
one was the carbohydrate of the diet lowered be- 
low 200 mg. The fact that all of these patients 
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had glycosuria was not a proof of their being dia- 
betic. 

There is a need for caution, therefore, in desig- 
nating a patient a diabetic when the fasting sugar 
of the blood is normal, even if the two-hour blood 
sugar test indicates no return to the original fast- 
ing value or if intervening tests rise with capillary 
blood to 200 mg. or even above 200 mg., or with 
venous blood to 180 or as much as 220 mg. 

Diabetes diagnosed early responds well to treat- 
ment. Army cases referred to the author are show- 
ing rapid improvement. The diet prescribed is 4 
portions of 5 and 10 per cent carbohydrate vege- 
tables daily; added to this 10 gm. of carbohydrate 
contained in a half-pint of cooked oatmeal (20 
gm. more of carbohydrate); 50 gm. more found in 
three medium sized oranges or a total of 100 gm.: 
then bread, one slice, or approximately an ounce 
(30 gm.) or 15 to 18 gm. carbohydrate. Usually 
3 slices daily is the limit. Later, substitutions for 
fruit, cereal and bread may be made. In one case 
described, the patient was advised to eat meat, fish, 
eggs, cheese and butter moderately so that protein 
would be about 100 gm. and the fat 100 gm . Many 
do well on this schedule, 

Insulin therapy of this patient consisted of 8 
units of crystalline insulin and 12 of protamine 
zinc insulin and the next morning, 12 units of 
crystalline and 24 units of protamine zinc insulin. 
After five days of this treatment, a glycosuria and 
a blood sugar of 76 mg. caused a change to 8 units 
of crystalline and 18 of protamine zinc insulin. 
After two weeks, again the dosage was lowered, 
this time to 4 units of crystalline and 16 of prota- 
mine zinc insulin. Finally, crystalline insulin was 
omitted and only 12 units of protamine zinc insu- 
lin given. 

In milder cases 8 units of protamine zinc insulin 
may be given at first and raised or lowered. The 
full effect of protamine zinc insulin does not ap- 
pear until the third day. 

Diabetes is controlled in general by diet and pro- 
tamine zinc insulin. Crystalline insulin is added 
only when protamine zinc insuln rises to 20, 24 
or 28 unts. Above that, insulin reaction may occur 
in the night. 

The two insulins are injected separately in this 
clinic. When the urine voided on rising or voided 
cne-half hour later is not sugar-free. 4 units of 
protamine zinc insulin are added until the urine 
voided on rising is found sugar-free or until 20 to 
28 units are injected. If glycosuria is found pres- 
ent then or after meals, crystalline insulin is added 
in 4-unit doses, finally reaching one-third to one- 
half that of protamine zinc insulin. 

The causes of death during 1942-1943 among 
diabetics whose onset of disease occurred in child- 
hood were varied, Of the 1,626 cases discussed, 5 
deaths were caused by infections. It is not yet de- 
termined whether such infections can be prevent- 
ed by daily doses of sulfadiazine, but it is known 
that “infections in diabetes must not be tolerat- 
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ed.” Another cause is appendicitis, and appendec- 
tomy is indicated, and even prophylactic removal 
of the appendix sometimes seem advisable. 

Diabetic coma no longer seems justifiable. When- 
ever death is due to this cause, in Joslin’s clinic, 
determination is made whether glucose or alkali 
had been administered. Patients with diabetic coma 
are given insulin, as patients having sufficient in- 
sulin do not develop coma. A deficiency of blood 
sugar due to excess of insulin is treated with glu- 
cose to neutralize the insulin. 

Four of this series reported died from nephritis. 
Four others with this serious complication are now 
being treated and all are blind. This is a serious 
complication in the young diabetic who disregards 
diet and calories and lives with the help of insulin. 
Joslin rarely finds nephritis in diabetics who con- 
trol their disease with diet and insulin. 

Reprinted from the Quarterly Review of Medi- 
cine, May, 1945. 





GERMAN DOCTORS UNDER NAZISM 

Shortly after V-E Day, Colonel Edward D. 
Churchill, Allied Mediterranean forces’ surgical 
consultant, toured six German military hospital 
areas and reported his findings to American cor- 
respondents. 

As we all know, American doctors’ care of wound- 
ed in this war has been and continues phenomenal 
as regards its record-breaking percentages of cures 
and its development of new techniques and reme- 
dies. There was considerable expectation that the 
German doctors, what with German medicine’s 
world-wide pre-Hitler fame and the well-known 
German thoroughness and energy, would have 
some pretty phenomenal achievements of their 
own to report from their war hospitals, once the 
Allies could crack into Fortress Europe and look 
around. 

The Allies cracked in, all right; but Colonel 
Churchill did not find the phenomenal German 
medical achievements. His over-all conclusions 
after inspecting six German hospital areas was that 
German handling of wounded was about 20 years 
behind the American procedure. 

Going into details, he reported that the German 
army doctors as a rule just casually passed up 
badly wounded men on the assumption that they 
were going to die anyway, whereas our doctors 
fight to the last gasp for every wounded man’s 
life, and frequently win; that the German physi- 
cians never had realized the maximum possibili- 
ties of blood transfusion, and used antiquated ap- 
paratus for what transfusions they did give; that 
as for professional pride in pulling off near-mira- 
cles of cure or amelioration, such pride just was 
not in the bulk of German military physicians 
and surgeons. By and large, they were victims of 
an apathy and a lack of ambition which would en- 
rage a typical American doctor. 

This is a sad backslide from Germany’s once 
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proud position as world leader in medicine and 
surgery. How did it happen? Are there any lessons 
in it for us? 

It began to happen soon after Hitler saddled his 
brand of totalitarianism on Germany. It seems 
reasonable to conclude that it happened because 
Hitler saddled Nazi totalitarianism on Germany. 

For one thing, in the Nazi philosophy, your race 
and politics mattered far more than your brains 
and talents. You might be a brilliant physician or 
surgeon or research scientist, but if you were a Jew 
or an anti-Nazi of any description, you had to get 
out of Germany if you could, or go to a concentra- 
tion camp if you couldn’t get out. Thus Hitler and 
his crew decimated German science. Their master- 
race convictions, too, led logically to such grisly 
preverisons of scientific research as the use in some 
concentration camps of humans of “inferior” breed 
as guinea pigs for various laboratory experiments, 

Ruled by the politicians and browbeaten by Nazi 
gangsters, German medicine—on the strength of 
Colonel Churchill’s findings, at any rate—withered, 
and in due time the German armed forces paid, in 
the form of bigger death totals than they need 
have suffered. 

The lesson in the German experience seems clear 
enough. It is that there is no substitute for a free, 
bold and inquisitive medical profession, or for gen- 
erously financed and expertly staffed medical re- 
search, carried on year in and year out. It is de- 
voutly to be hoped that the lesson of the German 
medical collapse will not be lost on us. 

Courtesy of Collier’s, the National Weekly. 





THE JOB OF A CONSERVATIVE IN AN 
ERA OF CHANGE 

At a time of tumultuous transition when all our 
social institutions are in process of rapid and pro- 
found change—when the only certain thing that 
can be said of the future is that it is uncertain— 
then the only tenable position for a conservative is 
to be a progressive. It is absurd to speak of main- 
taining the status quo when the status quo itself 
is in flux, 

The job of the true conservative under such con- 
ditions is to defend as staunchly as he may what- 
ever values or characteristics of the past he hon- 
estly believes to be essential to sound progress in 
the future; while at the same time lending a sym- 
pathetic ear to every new cause that seems to con- 
tain the promise of good things. 

Any institution that fails to strike out boldly 
and swim with an overwhelming tide will find it- 
self at the mercy of that swirling waters. Likewise, 
any group that seeks merely to hold back the irre- 
sistible currents of change and progress can only 
lose whatever influence it might have had upon 
the direction and destiny of the tides. Such a 
group, by abdicating its social responsibilities, will 
have isolated itself from society. It will surely lose 
the public confidence that is indispensable to its 
own existence as a social force. 
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The public looks to medicine for leadership in 
medical affairs. If medicine were now to treat the 
public to the spectacle of medical men leading in 
the evolution of the social-medical system of the 
future, rather than being somewhat reluctantly 
carried along with the tide, then the world would 
indeed be our apple. The pearl beyond price, is 
public confidence. Without public confidence we 
are lost. With it, the future will be ours to shape 
and to mould. 

Reprinted from New York Medicine July 5, 1945. 





THE CLINICAL SIGNIFICANCE OF 
PALPABLE SPLEEN 
WILLIAM F. LIPP, ELLEN H. ECKSTEIN and 
A. H. AARON 
Department of Medicine, University of Buffalo, 
The spleen in several thousand consecutive pa- 
tients, most of them ambulatory, was observed for 
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several months to several years, with repeated ex- 
aminations. 

The spleen was palpable in 128 (5.6 per cent) of 
2,274 patients, 68 males and 60 females, aged from 
20 to 60 years. Enlargement of the spleen was 
found in 34 of the 128 (25.5 per cent). Thirteen 
patients had cholelithiasis, 8 of them without 
symptoms, and 15 were considered to have gener- 
alized visceroptosis. Diseases of the liver are con- 
sidered a cause of splenomegaly, and chol lithiasis 
may be associated with splenomegaly as the result 
of liver injury. In 41.4 per cent. of the cases an 
exhaustive clinical search showed no adequate 
cause of the palpable spleen. However, the find- 
ing of a palpable spleen should always be record- 
ed and may be of definite value in future studies 
of the patient. 

Reprinted from the Quarterly Review of Medi- 
cine, May, 1945. 
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President’s Message 
ACTIVITIES REPORT 


In accordance with the action of the Council 
and the House at the Annual Meeting, April, 
1945, the PUBLIC HEALTH EDUCATION 
PROGRAM for the season 1945-1946 is now 
under way. The executive bodies voted $5,000 
for such a program for a year, hoping to bring 
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to the public of this state the latest information 
on matters relating to their health. This was 
voted as a three way program: Radio, Press, 
Legislative. The following is the program under 
the three heads indicated : 

THE RADIO: The radio programs were con- 
tracted on a yearly basis with programs of 15 
minutes to be broadcasted weekly over KTAR 
of Phoenix. These programs, under the title, 
THE MEDICAL QUARTER HOUR, are now 
broadcast each Monday evening at 6:15 over 
KTAR, and each Friday evening at 9:15 over 
KVOA, Tueson. As funds permit other stations 
will be added. Beginning with September 17, the 
new fall series will go on the air under the title, 
‘‘GUARDIANS OF YOUR HEALTH’”’, the 
following being the program titles: 
“DOCTORS GUARD YOUR HEALTH”’ 

Haven Emerson, M. D., New York City, and 

others. 
‘*HEALTH IN YOUR TOWN”’ 

M. R. French, Paw Paw., Mich. and others. 
‘*HEALTH IN YOUR STATE”’ 

A. J. Chesley, M. D., St Paul, and others. 
‘““GUARDING THE NATION’S BORDERS”’ 

Thomas Parran, M. D.,and others. 
‘“‘HEALTH IN OUR HEMISPHERE,, 

John A. Ferrell, M. D., New York, and others. 
‘HEALTH IN THE SCHOOLS”’ 

Chas. C. Wilson, M. D., New York, and others. 
“SANITATION AN UNFINISHED JOB”’ 

H. G. Callison, M. D., South Carolina, and 

others. 
‘GUARDING THE FOOD FRONT”’ 

Willard H. Wright, M. D., USPHS, and 

others. 

“TRAINED PUBLIC HEALTH WORKERS’”’ 

Wm. P. Shepard, M. D., San Francisco, and 

others. 

“THE PUBLIC HEALTH LABORATORY” 
W. D. Stovall, M. D., Madison, and others. 
CONTROLLING CONTAGIOUS DISEASES”’ 
Carl A. Wiltzbach, M. D., Cincinnati, and 

others. 

‘“‘HEALTH CRUSADES”’ 

Chas. E. Lyght, M. D., New York, and others. 
“HEALTH EDUCATION”’ 

Donald Armstrong, M. D., 

others. 

Each of the radio programs is in the nature of 
an interview with from two or more physicians 


New York, and 
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participating, each an authority of national note 
in his or her respective field. The Radio pro- 
grams take well over half of the funds allocated 
for public health education purposes. 


THE PRESS: The press programs consist of 
articles under the caption, ‘‘In the INTER- 
EST of your HEALTH’’. Mats were made 
of the line cuts and are supplied the various 
papers running the articles. Space is paid for 
and contracted on a yearly basis. In the major- 
ity of instances the articles are appearing bi- 
weekly or monthly for the present, some are 
weekly, however. It is the plan of the committee 
to cover as many health topics as possible rather 
than repeat the same articles in the press state- 
wide. At the time of this writing the following 
papers have entered into contract—and have ex- 
pressed their pleasure at having this feature: 
The Arizona Silver Blade (Miami), Casa Grande 
Dispatch, Coolidge Examiner, Copper Era 
(Greenlee County), Florence Blade-Tribune, 
Graham County Guardian, Nogales Herald, No- 
gales International, Prescott Courier, Republic 
«& Gazette (Phoenix), Tucson Newspapers, Inc. 
(Citizen & Star), Yuma Daily Sun. The Phoenix 
and Tueson dailies carry the radio advertising 
rather than the health articles which may be 
added at a later date. Other pages will soon be 
added. Where two papers in a county are used 
both the radio programs and health articles will 
be featured with one paper carrying the health 
article and the other the radio ads. A more ex- 
tensive press program will be carried on in those 
localities not reached by the radio programs to a 
satisfactory degree. The Press program is taking 
a good ‘slice’ of the appropriation for health 
education purposes. Watch your local papers 
for the articles and ads appearing on these 
health topics. At least one paper in each county 
will carry the health articles. 


LEGISLATION: A minor part of the funds 
allocated is being used for legislative purposes 
as it has never been the practice of this Assoc- 
iation to expend any appreciable funds for this 
purpose either directly or indirectly. The First 
Special Session of the Seventeenth Legislature 
convened on September 10. The Association 
program, conducted by the Committee on Public 
Policy and Legislation, consisted of the intro- 
duction of a bill—ealled the Enabling Act for 
Medical Service—setting up an act under which 
a medical plan may operate in this state. The 
only expense in connection with this Legislation 
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is the attorney’s fee for advice on legal phases 
of the bill prepared in our Phoenix office in 
conjunction with the Arizona Blue Cross Service. 
The Association Committee ‘carries the ball’ 
through legislative ups and downs and has no 
lobbyist in any sense of the word. A Special 
Session of 20 days, as allowed by law, is a rather 
brief period for deliberation on such an import- 
ant measure as the one proposed. However, 
every effort will be exerted to secure the passage 
of this Enabling Act so that a plan may get 
under way without a two year wait for a regular 
session of the Legislature. The Association 
Committee have had this Enabling Act in mind 
and before them for study for a year or more. 
After it was in shape and included the various 
protective features for the subsecribers—the Act 
embracing the best features of such acts now in 
operation in other states—it was submitted to 
an attorney for legal soundness. A considerable 
research was necessary on the attorney’s part 
to determine the soundness of the act. It is felt 
that we now have an Enabling Act second to 
none in the United States and sincere effort 
will be made by the Committee on Legislation to 
secure its immediate enactment. It is legislation 
any legislator should be proud to give his con- 
stituents. 


OTHER ASSOCIATION ACTIVITIES 

SCIENTIFIC: Now that travel and con- 
vention restrictions have been removed, the 
Annual Meeting for this coming spring may now 
include the usual scientific session. The Com- 
mittee on Scientific Assembly will immediately 
go into this matter and set up an even ‘bigger 
and better’ program than we have had in the 
past. We were permitted to have no such pro- 
gram this past season due to rulings of the ODT. 
It has been the custom of the Association for 
several seasons past, through the Committee on 
Scientific Assembly, to invite a group of in- 
structors from some prominent medical college 
to put on a complete scientific program during 
the Annual Meeting. That will probably be 
the procedure again this year as the membership 
have found these programs to be of postgraduate 
nature both in presentation and subject matter. 
The newest and latest in medical and surgical 
procedure has been brought to the membership 
in these lectures. All Arizona physicians have 
been tied down at home during the war, there 
being no time for them to take a few weeks off 
and attend national clinies for medical and 
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surgical refreshment. With physicians now 
gradually coming back from service, it may soon 
be possible for the physician who has put in 
strenuous hours on the home front to get away 
for awhile. Like the postman, the physician’s 
usual holiday is one in line with his work and 
of study. 

It is the hope of the Council that the Com- 
mittee on Scientific Education and Post Grad- 
uate activities may now resume their former 
inter-county meetings with their helpful inter- 
change of scientifie programs. 

COUNTY SOCIETY PARTICIPATION: It 
has been gratifying to have the immediate re- 
sponse from the county societies on the Associa- 
tion activities. The Committee on Public Health 
Education, for example, submitted their press 
program to the county societies for suggestions 
and with replies coming back by 
return mail in the majority of instances. On 
all committee activities the local societies have 
been most prompt in submitting their sugges- 
tions. 

MEMBERSHIP PARTICIPATION: Mail 
ings from the Central Office direct to the mem- 
bership—such as the questionnaires relative to a 
Medical Service Plan—bring around a _ two- 
thirds response. This is considered good as a 
state-wide response, but it is hoped with YOUR 
PERSONAL ATTENTION AND INTERST 


criticisms 


“that this response may come up to the 100% 


bracket as a foregone conclusion. 

PUBLIC RESPONSE: The 
wide—is expressing its appreciation for the 
Every 


publie—state- 


health education programs now in effect. 
mail brings response from some section of the 


state. The radio programs have brought many 
requests for additional information on the health 
topies discussed. To meet these requests, the 
Committee now hand at the central 
office numerous pamphlets on Whooping Cough, 
Heart Disease, The Common Cold, Undulant 
Fever, and others. These are free for the ask- 
ing to those requesting the same. The Press is 
expressing its appreciation for the type of 
articles being published under the caption, ‘‘In 
the Interest of Your Health’’. Such comments 
as: ‘‘We believe your Association is performing 
discussing health -matters 
are characteristic of those 


has on 


a good service in 
through the press’’ 
received. 
ADDITIONAL PUBLIC HEALTH EDUCA- 
TION FEATURES: The Committee on Public 
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Health Education anticipates adding still other communities with the Central Office assisting. 
features to its yearly program as the year con- 
tinues. Details for simple, yet practical, com- 
munity health lectures—with simple exhibits— 
are now being worked out. and will be presented 
to the county medical societies for their con- 
sideration in the near future. The various 
county medical societies would be responsible 
for putting on these programs in their own 


MEMBERSHIP ROSTER. 19435 
Arizona Medical Association 


APACHE COUNTY MEDICAL SOCIETY MEMBERS IN SERVICE 
Dysterheft, Arnold H. Salsbury, C. G, (assoc.) * Wheeler, Norman O. 


The association committees are conducting 
these programs; let us have your suggestions 
and opinions. 


President 





Aarni, John 


McNary Ganado Globe 
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McNary Ganado 
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Gans, Carl H. Willcox 
Morenci Zinn, P, P. 
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Bregman, E. H. Piepergerdes, C. C. 
Tombstone Bisbee 
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Bisbee Bisbee 
Montgomery, R. E. Walsh, James S. 
Douglas Douglas 
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Manning, G. F. Flagstaff 
Supt. State Dept. Sechrist, Chas. W. 
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—— MEMBERS IN SERVICE 
Barnes, H. A. Hein, Walter F. 
Flagstaff Williams 
Creighton, Carol C. Kittredge, D. W. 
Flagstaff Flagstaff 
GILA COUNTY MEDICAL SOCIETY 
Bosse, A. J. Harris. I. E. 
Globe Miami 
Brayton, Nelson D. Huestis, Chas. B, 
Miami Hayden 
Clark, Adrain E. Kelly, Marcus G. 
Globe Miami 
Cron, Cyril M. Noice, Russel R. 
Miami Maimi 
Harper, T. C. 
Globe 


Hayden 
Gunter, Manning * 
Globe 


* Killed in Action 


GRAHAM COUNTY MEDICAL SOCIETY 


Butler, F. W. 
Safford 

Langdon, G. W. 
Safford 


Nelson, D. E. 
Safford 

Stratton, J. Newton 
Safford 


MEMBERS IN SERVICE 


Condell, Lyle A. 
(deceased) 
Safford 


Knight, F. W. 
Safford 


GREENLEE COUNTY MEDICAL SOCIETY 


Austin, Charles P. 
Morenci 

Laugharn, Chas. H. 
Clifton 


Fife, Karl L. 
Duncan 


MARICOPA COUNTY MEDICAL SOCIETY 


Adams, Mabel India 
1110 N. 25th St. 
Phoenix 

Armbruster, A. C. 


234 N. Central Ave. 


Phoenix 

Armour, Paul 
112 S, 12th Ave. 
Phoenix 

Baier, Frederic D. 
137 N. 2nd Ave. 
Phoenix 

Bakes, Edwin C. 
15 E. Monroe 
Phoenix 

Baldwin, Louis B. 
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Phoenix 
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Barker, Clyde J. sr. 
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15 E. Monroe 
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Stratton, Robt. A. 
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Bralliar, Floyd B. 
Wickenburg 

Brinkerhoff, D. E. 
926 E. McDowell 
Phoenix 

Browne, Trevor G. 
15 E. Monroe 
Phoenix 

Burtch, L, A. W. 
125 W. Monroe 
Phoenix 


Caniglia, S. R. 
15 E. Monroe 
Phoenix 
Carlson, Donald G. 
926 E. McDowell 
Phoenix 
Case, Paul H. 
15 E. Monroe 
Phoenix 
Charvoz, Elton R. 
15 E. Monroe 
Pho2nix 
Clohessy, T. T. 
15 E. Monroe 
Phoenix 
Cohen, Matthew 
15 E. Monroe 
Phoenix 
Conner, S. K. 
926 E. McDowell 
Phoenix 
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Cruthirds, Archie E. 
15 E. Monroe 
Phoenix 

Dagres, Lucille M. 
15 E. Monroe 
Phoenix 

Day, M. L. 

926 E. McDowell 


Dirks, Maitland S. 
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Phoenix 
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11 W. Jefferson 
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Gain, Douglas D. 
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Gaskins, Duke R. 
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Gibbes, Helen S. 
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State Dept. Health 
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15 E. Monroe 
Phoenix 
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15 E. Monroe 
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11 W. Jefferson 
Phoenix 


McKeown, H. J. 
926 E. McDowell 
Phoenix 


McKhann, Geo. G. 
15 E. Monroe 
Phoenix 

McMartin, H. L. 
1206 W. Madison 
Phoenix 

McVay, L. Clark 
15 E. Monroe 
Phoenix 

Meason, J. M. 
Chandler 

Medigovich, D, V. 
15 E. Monroe 
Phoenix 

Melton, B. L. 

15 E. Monroe 
Phoenix 

Milloy, Frank J. 
15 E. Monroe 
Phoenix 

Mills, Harlan P. 
Phoenix 

Moore, Jas. R. 
15 E. Monroe 
Phoenix 

Moran, Tressa R. 
425 N. 4th Street 
Phoenix 

Ohl, Howard J. 

15 E, Monroe 
Phoenix 

Ovens, James M. 
926 E. McDowell 
Phoenix 

Palmer, Charles B. 
125 W. Monroe 
Phoenix 

Palmer, E. Payne 
5 E- Monroe 
Phonix 

Palmer, Ralph F. 
15 E. Monroe 
Phoenix 

Park, J. Minor 
505 W. McDowell 
Phoenix 

Patterson, John H. 


234 N. Central Ave. 


Phoenix 

Patterson, W. B. 
Mesa 

Penn, R, L. 
Avondale 

Pennington, John W. 
15 E. Monroe 
Phoenix 

Phillips, Earle W. 
15 E. Monroe 
Phoenix 

Phillips, Robt. T. 
15 E. Monroe 
Phoenix 

Ploussard, Chas. N, 
15 E. Monroe 
Phoenix 

Pohle, Ernest E. 
Tempe 

Randolph, Howell 8S. 
15 E. Monroe 
Phoenix 

Randolph, Victor 8S. 
15 E. Monroe 
Phoenix 


(deceased) 


Reese, Forrest L. 
15 E. Monroe 
Phoenix 

Robb, Mayo 
15 E. Monroe 
Phoenix 

Rogers, George K. 
926 E. McDowell 
Phoenix 

Rosenquist, R. Winfield 
25 W. 8th Street 
Tempe 


. Rosenthal, Maurice 


1033 E. McDowell 
Phoenix 

Ross, Norman A. 
15 E. Monroe 
Phoenix 

Rubel, Geo. C. (deceased) 
109 Sunland Ave. 
Buckeye 

Running, E. Henry 
15 E. Monroe 
Phoenix 

Ryerson, Paul M. 
1505 E. McDowell 
Phoenix 

Saxe, Louis J. 
717 W. Palm Lane 
Phoenix 

Schoffman, Wm. F. 
926 E. McDowell 
Phoenix 

Sharp, Floyd B. 
15 E. Monroe 
Phoenix 

Sharp, W. S. (deceased) 
Mesa 

Shelley, A. A. (deceased) 
Phoenix 

Shembab, Cecilia 
1117 W. Jefferson 
Phoenix 

Sherrill, W. P. 
324 W. McDowell 
Phoenix 

Snyder, Bertram L. 
15 E. Monroe 
Phoenix 

Stevens, Robt. H. 
15 E. Monroe 
Phoenix 

Stroud, R. J. 
702% Mill Ave. 
Tempe 

Sult, Charles W. 
15 E. Monroe 
Phoenix 

Toland, Virgil A. 
15 E. Monroe 
Phoenix 

Tompkins, L. M. 
Gilbert 

Tucker, J. B. 
14 N. Central Ave. 
Phoenix 

Tuthill, Alexander M. 
15 E. Monroe 
Phoenix 

Vernetti, Lucy 
15 E. Monroe 
Phoenix 

Ward, R. Leslie 
Buckeye 
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Watkins, W. Warner 
15 E. Monroe 
Phoenix 

West, O. C. 

14 N. Central Ave. 
Phoenix 

Whiting, Spencer D. 
11 W. Jefferson 
Phoenix 


Williamson, Geo. A. 
15 E. Monroe 
Phoenix 

Wills, E. C. 

11 West Jefferson 
Phoenix 

Woern, Wm. H. 

15 E. Monroe 
Phoenix 


MEMBERS IN SERVICE 


Armbruster, A. Carl 
Phoenix 

Bank, Joseph 
Phoenix 

Barker, Clyde J. Jr. 
Phoenix 

Bate, Thomas H. 
Phoenix 

Bendheim, O. L. 
Phoenix 

Borah, Charles E. * 
Phoenix 

Brown, Preston T. 
Phoenix 

Condon, D. J. 
Phoenix 

Craig, Carlos C. 
Phoenix 

Davis, Robt. L. 
Phoenix 

DePinto, Angus J. 
Phoenix 

Fillmore, A. J. * 
Mesa 

Greer, Joseph M. 
Phoenix 

Haines, R. S. 
Phoenix 

Hall, Norman D. 
Phoenix 

Herzberg, Benjamin 
Phoenix 

Hurianek, Z. A.* 
Phoenix 

Hussong, R. W. 
Phoenix 

Jeffery, V. J. 
Buckeye 

Ketcherside, H. D. 
Phoenix 

Kober, Leslie R. 
Phoenix 

Lentz, Joseph S. 
Phoenix 

Lufty, Louis P. 
Phoenix 

Merrill, M. W. * 
Phoenix 

Mills, C. Selby 
Phoenix 

Neff, Bayard L. 


Mesa 
* Returned to Practice 


MOHAVE COUNTY 
Brazie, Walter 
Kingman 


- 


Palmer, E. Payne, Jr. 
Phoenix 

Palmer, Paul V. 
Phoenix 

Peterson, Kenneth E. 
Phoenix 

Pohl, von, C. L. 
Chandler 

Polson, Donald A. 
Phoenix 

Porter, Dwight H. 
Phoenix 

Purcell, H. M. 
Phoenix 

Rice, A. G. 
Chandler 

Rice, Philip E. 
Glendale 

Schnabel, G. P. 
Phoenix 

Shup , Reei* 
Phoenix 

Smith, Leslie B. 
Phoenix 

Smith, W. Jewell 
Phoenix 

Stump, Robert M. 
Phoenix 

Sult, Charles W. Jr. 
Phoenix 

Swasey, Lloyd K. 
Phoenix 

Tanaka, Paul 
Phoenix 

Thayer, Kent H. 
Phoenix 

Thoeny, Oscar W. 
Phoenix 

Thomas, John Wix 
Phoenix 

Truman, George C. 
Mesa 

Tuveson, L. L. 
Phoenix 

Van Epps, C. E. 
Phoenix 

Warrenburg, C. B. 
Phoenix 

Williams, O. O. 
Phoenix 

Woodman, Thomas W. 
Phoenix 


MEDICAL SOCIETY 
White, Toler R. (deceased 
Kingman 


MEMBERS IN SERVICE 


Koehn, Carl L. 
Goldroad 


Orlando, Wm. F. 
Kingman 


NAVAJO COUNTY MEDICAL SOCIETY 


Heywood, Bernard 
Holbrook 

Johnson, Wm. Andrew 
Winslow 

Morton, Wm. G. 
Winslow 


Sprankle, Paul D. 
Winslow 

Wright, M. G. 
Winslow 


MEDICINE 
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Allen, F. W. 
20 E. Ochoa 
Tucson 
Arntzen, J. L. 
516 E. Third St. 
Tucson 
Atwood, H. J. 
ie , 


Bensema, C. E. 
1800 E. Speedway 
Tucson 

Bernfeld, Michael 
123 S. Stone 
Tucson 

Biddle, Dake 
123 S. Stone 
Tucson 

Bigglestone, H. C. 
23 E. Ochoa 
Tucson 

Bledsoe, Nelson C. 
1811 E. Speedway 
Tucson 

Bloom, Benson 
4 E. Congress 
Tucson 

Bonnell, H. G. 

416 N. Park Ave. 
Tucson 

Brady, Thos. A. 
650 S. Country Club 
Tucson 

Brown, Earl H. 

130 S. Scott 
Tucson 

Carrada, Luis N. 
175 E. 12th Street 
Tucson 

Cates, Thos. H. 
129 S. Scott 
Tucson 

Closson, Esther M. 
4 E. Congress 
Tucson 

Clyne, Meade 
110 S. Scott 
Tucson 

Cobb, Virginia M. 
4 E. Congress 
Tucson 

Cohen, Morris D. 
1534 E. Speedway 
Tucson 

Davis, W. Claude 
33 E. Broadway 
Tucson 

Dixon, Geo. L. 
2716 E. 4th St. 
Tucson 

Donahue, John L. 
4 E. Congress 
Tucson 

Dryer, Ralph G. 
130 S. Scott 
Tucson 

Edwards, B. B. 

521 E. 3rd Street 
Tucson 

Faris, Hervey 8S. 
115 S. Stone 
Tucson 

Fitzgerald, G. H. 
1811 E. Speedway 
Tucson 


Flood, Clyde E. 
110 S. Scott 
Tucson 

Gault, Wm. H. 
110 S. Scott 
Tucson 

Gore, V. M. 

123 S. Stone 
Tucson 

Gotthelf, Ed J. 

4 E. Congress 
Tucson 

Grauman, S. J. 

4 E. Congress 
Tucson 

Gregg, Fred C. 
123 S. Stone 
Tucson 

Gungle, E. J. 
Marana 

Hartman, Geo. O. 
115 S. Stone 
Tucson 

Hausmann, R. K. 
110 S. Scott 
Tucson 

Hayden, Edward M. 
115 S. Stone 
Tucson 

Hayhurst, Darrell E. 
1717 E. Speedway 
Tucson 

Hill, Donald F. 

4 E. Congress 
Tucson 

Howard, Lewis H. 
Court House, Health 
Unit - Tucson 

Huffman, Ira E. 
521 E. 3rd Street 
Tucson 

James, H. C. 

4 E. Congress 
Tucson 

Kibler, Chas. S. 
110 S. Scott 
Tucson 

Kroeger, C. R. 
116 W. Alameda 
Tucson 

Laidlaw, Elizabeth 
4 E. Congress 
Tucson 

Lamb, H. L. 

P. O. Box 1749 
Tucson 

Lee, Joseph G. 
Tucson 
2629 E. 8th 

Lieberman, A. L. 
4 E. Congress 
Tucson 

Lindberg, A. L. 

23 E. Ochoa 
Tucson 

Lyon, Wm. R. 

316 E. Speedway 
Tucson 

Mahoney, Dan L. 
4 E. Congress 
Tucson 

Mahoney, Vernon L. 
614 N. 4th Ave. 
Tucson 
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Mills, Chas. W., (dec’s’d) 
123 S. Stone 
Tucson 

Nagoda, Ed J. 

4 E. Congress 
Tucson 

Oatway, W. H. Jr. 
123 S. Stone 
Tucson 

Omer, Joy A. 

4 E. Congress 
Tucson 

Oyler, Raymond F. 
130 S. Scott 
Tucson 

Patterson, C. E. 
123 S. Stone 
Tucson 

Presson, Virgil G. 
130 S. Scott 
Tucson 

Purcell, Geo. W. 
109 S. Scott 
Tucson 

Rudolph, Royal W . 
4 E. Congress 
Tucson 

Schultz, Wm. M. 
110 S. Scott 
Tucson 

Schuster, B. L. 

22 S. Warren Ave. 
Tucson 

Schutzbank, F. B. 
4609 E. Cooper St. 
Tucson 

Semoff, Milton 
2440 E. 6th St. 
Tucson 

Smelker, V. H. 

4 E. Congress 
Tucson 

Smith, R. K. 

4 E. Congress 
Tucson 

Starns, Charles E. 
1616 E. 6th St. 
Tucson 

——- MEMBERS 

Brainard, H. H. 
Tucson 

Callander, R. J. 
Tucson 

Carrell, W. D. 
Tucson 

Engelder, A. E. 


Hastings, R. E. 
Tucson 

Hewitt, W. R. 
Tucson 

Hicks, R. A. 
Tucson 

Holbrook, W. Paul 
Tucson 

Kirmse, Alvin 
Tucson 

Kitt, W. Stanley 
Tucson 

Kohl, Harold W. 
Tucson 

Lewis, Donald B. 
Tucson 


Tappan, Vivian 
San Clemente Addn. 
Tucson 

Thomas, Chas. A. 
130 S. Scott 
Tucson 

Thomas, N. K. 
130 S. Scott 
Tucson 

Thompson, A. B. 
168 W. Broadway 
Tucson 

Townsend, S. D. 
311 E. Congress 
Tucson 

Watkins, Evelyn G. 
4 E. Congress 
Tucson 

Watson, Samuel H. 
110 S. Scott 
Tucson 

Webster, Clara S. 
4 E. Congress 
Tucson 

Welton, P. C. 
1040 N. Park Ave. 
Tucson 

Whittle, C. C. 

130 S. Scott 
Tucson 

Williams, Marguerite 
4 E. Congress 
Tucson 

Wilson, R. A. 

130 S. Scott 
Tucson 

Witzberger, C. M. 
614 N. 4th Ave. 
Tucson 

Woodard, J. H. 

4 E. Congress 
Tucson 

Wyatt, B. L. 

1800 E. Speedway 
Tucson 

Zemsky, Boris , 

4 E. Congress 
Tucson 

IN SERVICE 

Linton, C. S. 
Tucson 

Littlefield, J. B. 
Tucson 

Mandel, F. H. 
Tucson 

Maury, F. H. 
Tucson 

Mikell, M. R. 
Tucson 

Palmer, M. R. 
Tucson 

Perkins, F. P 
Tucson 

Sarlin, C. N. 
Tucson 

Secrist, D. L. 
Tucson 

Shultz, W. G. 
Tucson 

Sickler, James S. 
Tucson 

Stacey, John W. 
Tucson 

Steen, W. B. 
Tucson 


MEDICINE 


Storts, B. P. Thompson, H. E. 
Tucson Tucson 
Thompson, Hugh C.,Jr. Ure, W. G. 
Tucson Tucson 
PINAL COUNTY MEDICAL SOCIETY 
Hamer, John D. Ong, John R., Jr. 
Tiger 
Jackson, William 
Coolidge 
Lehmberg, H. B. 
Casa Grande 
Maxwell, G. E. 
Coolidge 
Nevins, C. R. Walker, Glen H. 
Casa Grande Coolidge 
——— MEMBERS IN SERVICE 
O'Neill, J. T. Tucker, W. P. 
Coolidge Superior 
Steward, B. L. 
Florence 
SANTA CRUZ 
Bryant, James H. 
Patagonia 
Chapman, G. William 
Los Mochis, Sonora 
Mexico 
Fitts, T. B. 
Nogales 
Gonzalez, J. S. 
Nogales 
Harker, G. L. 
Nogales 


Ray 
Steward, G. B. 
Coolidge 
Swackhamer, Chester R. 
Superior 
Utzinger, O. E. 
Ray 


COUNTY MEDICAL SOCIETY 

Hogeland, Frank T. 
Cananea, Sonora 
Mexico 

Houle, E. C. 
Nogales 

Marsh, L. Cody 
123 S. Stone 
Tucson 

Smith, Charles S. 
Nogales 


——— MEMBERS IN SERVICE 
Noon, Z. B. 
Nogales 
YAVAPAI COUNTY MEDICAL SOCIETY 
Allen, Jas. H. Ochs, Melvin L. 
Prescott Clarkdale , 
Bassett, George O. Reed, E. C. (assoc.)* 
Prescott Whipple 
Carlson, Arthur C. Swetnam, C. R. K. 
Cottonwood Prescott 
Connor, John W. Walsh, James M. 
Seligman Jerome 
Fahy, John E. (assoc.)* Yount, C. E. 
Whipple Prescott 
Hough, H. A. Yount, Florence B. 
Prescott Prescott 
Looney, R. N. 
Prescott * Associate Members 
MEMBERS IN SERVICE 
Southworth, H. T. 
Prescott 
Yount, C. S., Jr. 
Prescott 


Born, E. A. 
Prescott 
Jolley, E. B. 
Clarkdale 

McNally, Jos. P. 
Prescott 
YUMA COUNTY MEDICAL SOCIETY 


Cain, William C. 
Yuma 

Corliss, Philip G. 
Somerton 

Fenderson, Wayne A. 
Yuma 

Knotts, R. R. 
Yuma 


Phillips, Wm. A. 
Yuma 

Podolsky, A. I. 
Yuma 

Rider, Robert E. 
Yuma 

Taylor, John T. 
Yuma 
——— MEMBERS IN SERVICE 

Gwinn, Frank W. Matts, R. M. 
Yuma Yuma 

Kimball, Albert, P. Powell, Chas. S. 
Yuma Yuma 

Kimball, Robt. M. Stanley, John F. 
Yuma Yuma 


An associate member is one not licensed to practice in the 
state but who is engaged in Veteran's Administration, Indian 
Service, and the like. 
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STATE AUXILIARY OFFICERS AND 
COMMITTEE CHAIRMEN 


OFFICERS 1945-46 
Mrs. Paul Henry Case, Phoenix 
Route 2 Box 216 C 
; Mrs. Hervey Faris, Tucson 
30 Palomar Dr. 
FIRST VICE-PRESIDENT Mrs. Royal Rudolph, Tucson 
El Encanto Estates 
SECOND VICE-PRESIDENT Mrs Joy A. Omer, Tucson 
2648 East 7th Street 
RECORDING SECRETARY Mrs. James R. Moore, Phoenix 
305 West Granada Rd. 
CORRESPONDING SECRETARY Mrs. Louis G. Jekel, Phoenix 
Route 2 Box 216 D 
TREASURER , Mrs. E Henry Running, Phoenix 
321 West Palm Lane 
DIRECTORS: Mrs. Harlan P. Mills... Phoenix 
121 West Granada Road 
Mrs. Edward M. Hayden Tucson 
314 Country Club Drive 
Mrs. James H. Allen__ . Prescott 
829 Crest Ave. 
Mrs. Raymond F. Oyler, Tucson 
El Encanto Apt. No. 54 
7 _..Mrs. C. E. Patterson, Tucson 
3 Paseo Redondo 
Public Relations Mrs. George L. Dixon, Tucson 
2716 East Fourth Street 
Publicity Mrs. T. A. Hartgraves, Phoenix 
54 West Holly 
Bulletin. Mrs. L. Clark McVay, Phoenix 
1106 West Portland 
Hygeia Mrs. Ludwig Lindberg, Tucson 
1916 E. 5th Street 


Historian . Mrs. George B. Irvine, Tempe 
1100 Mill Ave. 
Mrs. Dudley Fournier Phoenix 
1619 Palmcroft Drive 
ADVISORY BOARD: Dr. G. Robert Barfoot 
Dr. W. Claude Davis 
Dr. Florence Yount 


PRESIDENT 
PRESIDENT-ELECT 


Cancer Project 


Legislation 


War Service 





(Mrs. T. A. Hartgraves, State Publicity Cha‘rman) 


THE WOMAN’S AUXILIARY 
TO THE 
MARICOPA COUNTY MEDICAL SOCIETY 

Mrs. William F. Schoffman, President of the 
Maricopa County Auxiliary announced at a 
Board Meeting that a year book for Maricopa 
County was in the making and that the by-laws 
are being revised for this group. 

The activities for the year will be to continue 
the Snack Bar for Service men each Wednesday : 
aid in the Cancer Control program: aid the Red 
Cross in making of afghan squares: the making 
of scrap books for local hospitals. The juvenile 


delinquency program as outlined by National 
will be carried out as it can be fitted into our 


local program. 


OFFICERS 
Mrs. William F. Schoffman, Phoenix 
36 North Country Club Drive 
FIRST VICE-PRESIDENT Mrs. G. Robert Barfoot, Phoenix 
51 Cambridge 
SECOND VICE-PRESIDENT Mrs. Charles W. Sult, Phoenix 
917 N. Fourth Street 
RECORDING SECRETARY Mrs. Karl 8. Harris, Phoenix 
16 E. Catalina Dr. 


CORRESPONDING SECRETARY...Mrs Robert T. Phillips, Phoenix 
521 W. Holly 


PRESIDENT 
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COMMITTEE CHAIRMAN 


Bulletin: 
Mrs. L. Clark McVay 
2014 N. Central Ave., 
Phoenix, Arizona 


Cancer: 
Mrs. R. Lee Foster 
2215 N llth Ave., 
Phoenix, Arizona 


Courtesy: 
Mrs. Kent Thayer 
340 E. Monte Vista Rd., 
Phoenix, Arizona 


Historian: 
Mrs. George B. Irvine 
1100 Mill Ave. 
Tempe, Arizona 
Hostesses: 
Mrs. E. Henry Running 
321 W. Palm Lane, 
Phoenix, Arizona 
Hygeia: 
Mrs. George Enfield 
335 W. Cambridge, 


Legislation and 
Parliamentarian 

Mrs. Jess D. Hamer 

1819 N. llth Ave., 

Phoenix, Arizona 
Publicity: 

Mrs. Matthew Cohen 

934 W. Palm Lane, 

Phoenix, Arizona 
Public Relations: 

Mrs. Palmer Dysart 

1138 W. Culver, 

Phoenix, Arizona 
Revisions: 

Mrs. James R. Moore 

305 W. Granada, 

Phoenix, Arizona 
Telephone: 

Mrs. Wesley G. Forster 

327 E. Colter, 

Phoenix, Arizona 
War Service: 

Mrs. Elton R. Charvoz 

65 W. Encanto Drive, 

Phoenix, Arizona 


Phoenix, Arizona 
DIRECTORS: Mrs. Paul H. Case. 
Rt. 2 Box 216 C 
. Mrs. Louis G. Jekel 
Rt. 2 Box 216 D 
ADVISORY COUNCIL: James R. Moore, M.D. 
G. Robert Barfoot 
Robert T. Phillips 


...Phoenix, Arizona 


..Phoenix, Arizona 





MEDICO - LEGAL SECTION 
IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 


WORKMANS COMPENSATION 

Liability of corporate employer for warehouse 
employee who lost an eye, while on duty when 
a bottle of Cola exploded. 

MORGAN, J.: 

Respondent Laws was employed by the pe- 
titioner as a guard at one of its warehouses in 
Phoenix. His hours of employment were from 
3 p.m. to 11 p. m., with no time off for lunch. 
His instructions were to bring his lunch and 
eat it. on the premises. He was credited with 
8-% hours per day, the additional half hour 
being allowed which would ordinarily have been 
consumed if he had eaten off the premises. He 
had been in the employ of the petitioner for nine 
months. 

On August 24, 1944, Laws drove to the ware- 
house shortly before 3 o’clock. He left his lunch, 
including a bottle of Royal Crown Cola, on the 
seat of the car parked near the door of the 
warehouse. At 3 p.m. he relieved the guard 
who worked on the prior shift. At about the 
hour of 3:35 p.m. he stepped out to his auto- 
mobile, returned with his lunch and the bottle 
of Cola. About two months before the company 
had furnished a water cooler for drinking pur- 
poses. The cooler consisted of a 25 gallon gal- 
vanized garbage can equipped with a faucet. 
It was mounted on a barrel, the top being about 
4 feet 8 inches above the floor. It was filled 
with ice and some water twice a day, and main- 
tained for drinking purposes. It was the custom 
of Laws and other employees to cool bottles of 
beverages, such as Cola, which they had brought 
for their lunch or consumed on the job, upon 
the ice in this cooler. No rules or relaxations 
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existed against this practice. No other cooler 
facilities existed. In pursuance of this custom, 
Laws first washed off the bottle at a water 
faucet, raised the cooler lid to place the bottle 
of Cola on the ice. Before the bottle came in 
contact with the can or ice, and at a_ point 
opposite applicant ’s face—probably just over the 
cooler rim—the bottle exploded cutting his eye 
and hand, the injury resulting in the loss of 
the sight of one eye. 

Claim for accident benefits under the work- 
men’s compensation law was filed by the em- 
ployee with the respondent Industrial Com- 
mission, the insurance carrier. Hearing was had, 
and on November 6, 1944, the commission made 
findings of facts substantially as above set forth, 
and further to the effect that (1) Laws sus- 
tained an injury by accident arising out of and 
in the course of his employment; (2) that the 
personal injury entitled him to accident benefits. 
Petitioner’s protest and application for rehear- 
ing were seasonably filed and, being denied, 
brought the case to this court for review by the 

There is no controversy as to the facts. The 
statutory certiorari proceedings. 
assignment and propositions of the petitioner 
raise two questions. First the injury suffered 
by respondent Laws was not in the course of 
his employment; second, the accident did not 
arise out of his employment. The petitioner 


and both respondents have presented the case 


with great zeal and‘marked ability. The briefs 
and arguments have been both lucid and compre- 
hensive. The industry of counsel has failed to un- 
cover an exactly parallel case. We take it that 
none exists. 

The facts being admitted, the sole question 
for our determination is one of law. Did the 
eonceded fact under the law authorize the com- 
mission to make the award? True, the com- 
mission made a finding that the accident arose 
out of and in the course of the applicant’s em- 
ployment. If there was any controversy as to 
the facts, such a finding would have to be con- 
sidered as one of fact. Since, however, there 
is no issue as to the facts, and the situation is 
one from which differences may be drawn, the 
finding constitutes in effect a conclusion of law. 
To determine whether the conclusion is justified 
will require a consideration of the statutes, a 
review of the decisons of this court construing 
the act, and an examination of the authorities 
generally as to when an accident arises out of 
and in the course of employment. 

The purpose and intent of the law must be 
given effect, but due regard must also be had 
as to the respective rights of employer and em- 
ployee. A burden or liability not within the 
terms or spirit of the law is not to be imposed 
upon industry. On the other hand, the act 
must be construed liberally to effect its pur- 
poses and to provide compensation for workers 
who suffer injury from accidents arising out 
of and in the course of their employment. No 
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rule is to be adopted and applied which will 
make ineffectual the evident purpose of the law 
that these covered by the act who are injured 
while engaged in industrial work are to be com- 
pensated. When a machine is broken it must be 
repaired. When an appliance is worn out it 
must get renewed. When, through accident 
arising out of the course of his employment, a 
worker is injured, he should be allowed due 
compensation, and the cost for such compensa- 
tion is charged against industry to the same 
extent as repair to a broken machine. 

Article 18, section 8 of the Constitution of 
Arizona directed the legislature to enact a work- 
men’s compensation law requiring compensa- 
tion to be paid workmen in case of injury from 
specific accidents arising out of and in the course 
of such employment. The constitutional pro- 
vision provided that such compensation should 
be paid where the accident ‘‘is caused in whole 
or in part, or is contributed to, by a necessary 
risk or danger of such employment.”’ 

Pursuant to that mandate, the legislature 
has enacted what is generally referred to as 
the workmen’s compensation law, now appearing 
as sections 56-901 to 56-977, inclusive, A.C.A. 
1939. 

Section 56-931 provides that when an em- 
ployee is injured by accident arising out of and 
in the course of his employment’ unless 
purposely self-inflicted, shall be entitled to re- 
ceive, and shall be paid « compensation for loss 
sustained on account of such injury r 

Again, in section 56-936, the following ap- 
pears: 

‘Every employee covered by insurance 

who is injured, by accident arising out of and 
in the course of employment provided, the 
same are not purposely self-inflicted, shall be 
paid such compensation for loss sustained 
on account of such injury, : as 

In section 56-930 it is prov ided that personal 
injury by accident arising out of and in the 
course of employment includes injury caused 
by the willful act of a third person directed 
against an employee because of his employment. 

From the foregoing it will be seen that where 
an employee is injured by an accident arising 
out of and in the course of his employment he 
is entitled to compensation. He cannot be de- 
nied recovery unless his injury is purposely 
self-inflicted. His negligence or lack of. care 
is no defense. Furthermore, the accident, if as 
defined in the constitution, need not arise wholly 
out of and in the course of employment. Re- 
covery can be had if the accident ‘‘is caused 
in whole, or in part, or is contributed to, by 
necessary risk or danger of such employment.’” 
No exception is made where injury or death 
is caused by an act of God. 

This court. on numerous occasions has con- 
strued the law and announced certain rules 
pertaining to what accidents come within the 
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terms of the act. The first decision, Ocean Ace. 
& Guar. Corp. v. Ind. Com., 32 Ariz. 265, 257 
Pac. 641, has been widely cited, and has been 
particularly called to our attention by all of 
the parties in this action. We quote as follows: 
‘* . .. it is indispensable that the injury 
should both arise out of and in the course of 
the employment. It is not enough that it 
oceur in the course of the employment nor 
that it arise out of the employment. Both 
are essential and must be established by the 
re 
‘*We believe the decisions, English and 
American, are agreed that the compensation 
laws should be given a liberal construction, 
with a view of effectuating their evident 
purpose of placing the burden of injury and 
death upon industry, and we are in entire 
accord with that construction. However, 
when it clearly appears that. a claimant has 
failed to establish that his accidental injury 
arose out of and in the course of his employ- 
ment, or either, the duty of so declaring can- 
not be evaded. On the contrary, if we enter- 
tain a serious doubt we shall feel it our duty 
not to hesitate to apply a liberal rule of con- 
struction in favor of the claimant. 
‘The Compensation Act is not an insurance 
law requiring the employer to compensate 
every injury an employee suffers while in his 


employment, but only those accidental injuries 


that arise out of and in the course of the 
employment. As has been well said, to extend 
the law to cover all injuries sustained by an 
employee would be giving to employees pro- 
tection against the common and everyday 
accidents to which all mankind is daily ex- 
posed, and make them a_ privileged class. 

Compensation must therefore be limited to 

those employees within the intendment. of the 

legislation providing for it, and not extended 
to include cases clearly without its intent and 
purview. ; 

‘* ... It is not sufficient simply to show 
employement and an injury during the period 
of employment. The employee must go further 
and show that the injury had its origin from 
a risk connected with the employment, and 
that it flowed from that source as a rational 
consequence. ”’ 

In the Pacifie Fruit Express Co. v. Ind. Com., 
32 Ariz. 299, 258 Pae. 253, the court. again con- 
sidered what was meant by the phrase, ‘‘arising 
out of and in the course of employment”’, in 
a case where the employee for his own comfort 
seated himself under a car to converse with co- 
workers. While so engaged he was injured. 
The court pointed out that ‘‘he abandened his 
work and for the time being was doing nothing 
he was engaged to do’’, and held that in such 
a ease the accident did not arise out of and in 
the course of the employment. The following 
statement was made: 
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What he was doing at the time of 
his injury was not reasonably necessary to 
his health or comfort, such as quenching his 
thirst, relieving his hunger, protecting him 
self from excessive heat or cold—acts gener- 
ally recognized as incidental to his employ- 
ment.’’ 

Again, in Netherton v. Lightning Del. Co., 
32 Ariz. 350, 258 Pac. 306, this court. was re- 
quired to determine whether the death of an 
employee, who was killed by a bolt of lightning 
while driving his employer’s truck in the due 
course of his employment, was compensable. 
The court called attention to the fact that under 
statutes such as ours, making either death or 
injury compensable for accidents arising out of 
and in the course of employment, two rules 
have been applied by the courts; One to the 
effect that ‘such an accident was compensable 
as arising out of the employment; the other 
that. the accident was not compensable unless 
by reason of his employment the workman was 
more exposed to injury by lightning than were 
others in the same locality. The opinion sets 
out the standard as follows: ‘‘But the standard 
for testing these facts is always the same, to-wit, 
This rule was announced in the opinion of 
Did the employment increase the danger?’’ 
Justice Lockwood, and in the concurring opinion 
by Chief Justice Ross, the holding being that 
there could be no recovery in the case. Justice 
MeAlister dissented on the ground that the 
deceased met his death not only in the course 
of his employment but arising out of it, within 
the meaning of the workmen’s compensation 
act.. Apparently, however, he assented to the 
rule as stated by Justice Lockwood, *‘Did the 
employment increase the danger?’’ Even on the 
assumption that this is a correct standard to 
determine whether an accident arose out of the 
employment, it seems to us now that the major- 
ity misapplied the rule in that case. We will 
comment upon this later. 

It will be observed that in the case mention- 
ed the court failed to take into consideration 
the constitutional definition of compensable 
accidents, appearing in article 18, section 8, 
Const. of Arizona. In a late decision, In re 
Mitehell, (Ariz.) 150 Pae. (2d) 355, the eourt 
was called upon to determine whether the death 
of an employee as a result of carbon tetrachlo- 
ride poisning was compensable under the terms 
of the act. The commision had made an award 
allowing compensation. The petitioners relied 
on our decision in Pierce v. Phelps Dodge Corp.. 
42 Ariz. 436, Pae. (2d) 1017, in which we had 
held that an accident must be some sudden or 
instantaneous effect or occurrence, the implica- 
tion being that there could be no recovery un 
less there was an external act or occurrence, 
usually one of violence, which caused the injury 
or death. In commenting upon that rule, and 
in effect overruling the Pierce case, we said: 
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‘‘Furthermore it appears that the Pierce 
case we did not discuss or consider, probably 
because it was not called to our attention, 
the phrasing of the constitutional mandate to 
enact a workmen’s compensation law. Cer- 
tainly the legislative intent can best be glean- 
ed by references to section 8, article 18 of 
the Arizona Constitution, which provides that 
compensation shall be . paid .. . if in the 
course of such employment personal injury 
to or death of any such workman from any 
accident arising out of, and in the course of, 
such employment, is caused in whole, or in 
part, or is contributed to, by a necessary risk 
or danger of such employment, or a necessary 
risk or danger inherent in the nature there- 
Sivan 

“*It will be noted that the italicised part 

of the Constitution just quoted is broader and 
more comprehensive than the legislative en- 
actment appearing under section 56-936, 
A. C. A. 1939. <A construction of the latter 
must be goverened by the constitutional pro- 
vision. 
‘‘Applying these principles to the instant 
ease it is readly apparent that the poisning 
of the deceased; which caused his death, was 
‘caused in whole, or in part, or was contribu- 
ted to, by a necessary risk or danger of such 
employment. ”’ 


The statement which we have quoted from 
the Mitchell case has full and complete applica- 
tion to the facts in that case since the accident 
was the result of a necessary risk or danger of 
the employment. Whether the constitutional 
definition is broader and more comperhensive 
generally than the legislative enactment, is a 
debatable proposition. The rules applied in 
Ocean Ace. & Guar. Corp. v. Ind. Com., supra, 
and prior cases, with a single exception which 
we will advert to presently, may be harmonized 
with the rule of the Mitchell case. 


It is the law that in construing statutes in 
relation to constitutional provisions, the courts 
must take into consideration the principle that 
every statute has to be read in the light of the 
constitution. Thus, words or phrases used in 
the statute are presumed to have been used in 
the same sense as in the constitutional provision 
on the subject, particularly if such constitutional 
provision is adopted shortly before the enact- 
ment of the statute. Except for potent. reasons, 
courts are not given to terms appearing in the 
statute a meaning different from that in which 
they are used in the constitution. 50 Am. Jur. 
261, see. 273, ‘‘Statutes’’; MeCullough v. Com- 
monwelth of Va., ,72 U. S. 102, 48 L. Ed. 382; 
Anselmi v. Rock Springs, 53 Wyo. 223, 80 Pae. 
(2d) 419, 116 A. L. R. 1250.. This rule of con- 
struction, however, is not to be taken too liter- 
ally, and can be given only partial application 
in the construction of the Arizona workman’s 
compensation act. 
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Sec. 8 of article 18, supra, is not a grant of 
power to the legislature, but a command direct- 
ing it to exercise a power which it already 
possessed. The constitutional mandate does not 
restrict the legislature in its inhearent powers 
to go beyond the terms of the constitution in 
making injuries from accidents, which are not 
mentioned therein, compensable. Home. Ace. 
Ins. Co. v. Ind. Com., 34 Ariz. 201, 269 Pae. 
501; Atkinson-Kier Bros., ete., v. Ind. Com., 
35 Ariz. 48, 274 Pac. 634. While obvisously the 
workmen’s compensation act must be construed 
to cover all accidents as defined in the con- 
stitution, this does not mean that accidents which 
are not conprehended within the constitutional 
definition may not be made conpensable by the 
legislature. The rule of construction of statutes 
in relation to constitutional provisions must 
be applied to the extent of construing the act 
to cover all accidents as defined in the constitu- 
tion. But this is not to say that other accidents 
which may be comprised within the statutory 
term ‘‘arising out of in the course of employ- 
ment’’ beyond these embraced within he con- 
stitution definition, are not compensable. 

It seems evident that when an accident to an 
employee in the course of his employment is 
eaused in whole or in part, or is contributed 
to by a necessary risk or danger of such employ- 
ment, or a necessary risk or danger inherent 
in the nature thereof, this would be one arising 
out of the employment. The test to be applied 
in aecidents mentioned in the constitutional 
mandate to determine whether they arise out 
of the employment is, were they caused in 
whole or in part, or contributed to by a neces- 
sary risk or danger of the employment, or in- 
herent in its nature. The standard is not, did 
the employment increase the danger, or that by 
reason of the employment the workman is more 
exposed to injury than are others not engaged. 
The standard in this case would be, was the 
risk or danger necessary or inherent in the em- 
ployment. 

The legislature did not confine compensable 
accidents to these produced by or caused by 
necessary risks or dangers of the employment. 
accidents arising out of and in the course of the 
The law provides for compensation for any 
employment. The act widens the fields of 
accidents. Every accident resulting in injury, 
unless willfully self-inflicted, comes within its 
provisions if it arises out of and in the course 
of the employment. The law does not define 
what ‘‘arising out of and in the course of em- 
ployment’? means. It does say that the phrase 
shall include an injury caused by the willful 
act of a third person directed against an em- 
ployee because of his employment. Nowhere 
is there any limitation on what accidents may 
not be included within the phrases. Neither in 
terms nor by implication is there any limitation 
that the term ‘‘arising out of’’ shall be limited 
to eases where the employment increases the 
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danger of where the workman is more exposed 
to injury than are others so engaged. 

For these reasons, we feel compelled to disavow 
the rule of the Netherton case. Neither under 
the constitution nor under the statute ean it 
be held to be a proper measure to ascertain if 
an accident arises out of the employment. In 
justice to the court. it is proper to say that. the 
rule adopted in the Netheren case was largely 
influenced by the dicision of the Massachusetts 
court in In re MeNicols, 215 Mass. 497, 102 
N. E. 697. The MeNicols case has, in effect, 
been repudiated by the Massachusetts court 
itself in Caswell’s Case, 305 Mass. 500, 26 N. E. 
(2d) 328, where an employee was injured by 
the collapse of the building in which he was 
working caused by* a hurricane. In this ease, 
the court said: 

‘‘The only other requirement is that the 
injury be one arising out of his employment. 
It need not arise out of the nature of the 
employment. An injury arises out of the 
employment if it arises out of the nature, 
conditions, obligations or incidents of the em- 
ployment ; = 
In the late case of Harvey v. Caddo DeSoto 

Cotton Oil Co., 199 La. 720, 6 Sou. (2d) 747, 
the court had occasion to consider whether an 


accident. to an employee, the result of a cyclone 
which demolished the employer’s structure and 
injured the employee, was one arising out of 
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We quote from the opinion: 


the employment. 
must be the result of 


‘* .. . the accident 

been so employed. 

some risk to which the employee is subjected 

in the course of his employment and to which 

he would not have been subjected had he not 
been so employed. 

‘‘In determining, therefore, whether the 
accident ‘arose out of’ the employment, it is 
necessary to consider only this: (1) was the 
employee then engaged about his employer’s 
business and not merely pursuing his own 
business or pleasure; and (2) did the neces- 
sities of that employer’s business reasonably 
require that the employee be at the place of 
the accident at the time the accident oceur- 
ed?’’ 

The court called attention to various labori- 
ous efforts by many courts in weighing the 
evidence in order to discern whether the hazards 
to the employee had been increased due to the 
employment, and then concludes: 

‘*We prefer to place our decision on what 
we believe to be a sound footing, that is—that 
the deceased, by reason of his employment, 
was required to be in a building which fell 
upon him; that his death was due to the fact 
that his employment necessitated that he be 
at the place where the accident occured and 
that, therefore, giving the compensation act 
the liberal interpertation to which it is entitl- 
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ed, the accident arose out of, and was inci- 

dent to the employment. ’’ 

It seems to be settled beyond any doubt that 
an accidental injury arises in the course of em- 
ployment when it occurs, as in this case, with- 
in the period of employment at a time where 
the employee had a right to be in the perfor- 
mance of his duties and while either fulfilling 
his duties of engaged in doing something inci- 
dental thereto—here in caring for his lunch. 
Employers Liability Corp. v. Montgomery, 45 
Ga. Ap. 634, 165 8. E. 903; Bryant v. Fissell, 
84 N. J. L. 72, 86 Atl. 458; Weis Paper Mill Co. 
v. Ind. Com., 293 Ill. 284, 127 N. E. 732; 71 C. 
J. 658, sec. 404, ‘‘Workman’s Coinpensation 
Acts.’’ In the present case since the employee 
had to eat on the premises, it follows that he 
had a right to properly care for his lunch. We 
feel, therefore, that the claim of the petitioner 
that the injury did not occur in the course of 
the employment is not sustainable. 

From what has already been said it is appar- 
ent that the accident is not one which resulted 
from any necessary risk or danger of the employ- 
ment, of inherent therein. It is not one of the 
accidents comprehended within the constitutional 
provision. It is one of the accidents which the 
law has provided for beyond these listed by the 
constitution. The legislature had this right. 
The real question in this case, therefore, is, 
did the accident arise out of employment. In 
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considering this phase, we are mindful of the 
rules which have been promulgated. The em- 
ployer is not au insurer. If the accident. oceurs 
while the employee is engaged in some act having 
no relation to his duties for his own comfort 
or otherwise, or has abandoned his occupation 
even temporarily, the injury does not arise out 
of the employment. The rule that the employer 
is not an insurer simply means that only aec- 
cidents which are ineluded within the terms of 
the act are compensable. The question here is, 
do the facts in this ease bring the accidental 
injury within the terms of the law. 

To determine whether this case comes under 
the law, a consideration of the decisions of 
other courts will be helpful. An injury sus- 
tained by an employee while in the act of 
satisfying his thirst is generally held to arise 
out of the.employment where the employee 
uses the facilities provided by the employer. 
Bradshaw v. Aronovitch, 170 Va. 329, 196 S. E. 
684; 71 C.J. 671-2. On the other hand, it has 
been held that where the employee does not 
use the facilities in the customary way and he 
is injured, the accident does not arise out of the 
employment. Mann v. Glastonbury Knitting 
Co., 90 Conn. 116, 96 Atl. 368. Since, under 
our law, negligence does not bar recovery it 
would appear that this case would have no 
application here. 

In Bolden’s Case, 235 Mass. 309, 126 N. E. 
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668, where an employee was injured from a 
bursting bottle, which belonged to him, while 
he was filling it at a bubble fountain furnished 
by the employer, it was held that the injury 
did not arise out of the employment. The 
bottle was being filled by the employee for his 
own convenience in order that the chill might 
be taken off. The court. said this was no part 
of the employer’s business, and the use of the 
bottle in this manner was not sanctioned by the 
employer; the act was outside the scope of his 
employment. 

The Industrial Commission of Colorado v. 
Enyeart, 81 Colo. 521, 256 Pac. 314, the court 
stated that if a workman brought his lunch on 
the job and was’ poisoned by ptomaines there- 
from, such an injury would not be held to arise 
cut of the employment. 

As opposed to these and similar opinions, we 
find many decisions to the effect that getting 
fresh air, smoking, resting, creating food or ice 
cream, quenching thurst by water, beer or wine, 
taking a bath, use of telephone or toilet or other 
facilities, washing, pressing working clothes, 
and transportation to and from work are treated 
as arising out of the employment: 

Horovitz, Workmen’s Compensation, 
114 to 117; 

DeStefano v. Alpha Luneh Co., 308 Mass. 38, 
30 N. E. (2d) 827, where waitress, receiving 
meals as part of her pay, contracted trichonosis 
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as a result of eating insufficiently cooked pork 
furnished by the employer, held to be a personal 
injury and accident arising out of the employ- 
ment ; 

Vilter Mfg. Co. v. Jahnek, 192 Wis. 362, 
212 N. W. 641, eating of ice cream by employee, 
at invitation of janitor of hospital where the 
employee was engaged in installing a refriger- 
ator, and from which he contracted smallpox 
resulting in his death, held to grow out of his 
employ ment ; 

Elliott v. Ind. Ace. Com., 21 Cal. (2d) 281, 
131 Pae. (2d) 521, where employee, for medici- 
nal purposes, drank from bottle labeled wine, 
found in the employer’s carpenter shop, which 
in fact contained a deadly poison resulting in 
his death, held to arise out of his employment ; 

In re Osterbrink, 229 Mass. 407, 118 N. E. 
657, it was held that a workman drinking 
muriatie acid through mistake for his own bottle 
of drinking water arose out of his employment ; 

American Steel Foundries v. Czapala, 112 
Ind. Ap. 212, 44 N. E. (2d) 204: In this case 
the workman’s eye was injured as a result. of 
the explosion of a glass bottle containing coffee 
which had been placed by him just inside the 
door of an annealing furnace, for the purpose 
of heating the coffee whieh he used with his 
lunch. It was held this was an injury arising 
out of his employment ; 

Whiting-Mead Coml. Co. v. Ind. Ace. Com., 
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178 Cal. 505, 173 Pae. 1105, where employee 
was injured through lighting a cigarette during 
working hours, through ignition of bandage on 
his hand which was saturated with turpentine, 
held to arise out of the employment ; 

Western Pipe & Steel Co. v. Ind. Ace. Com., 
49 Cal. Ap. (2d) 108, 121 Pae. (2d) 35, where 
employer’s cafeteria was closed and the employee 
went out to secure his dinner, and in crossing 
the street after parking his car was struck by 
an automobile, resulting in his death, held to 
arise out of the employment ; 

Ervin v. Ind. Com., 364 Ill. 56, N. E. (2d) 
22, burns received by an employee from falling 
into a fire which he had built to warm himself 
as an incident to his employment, and which 
resulted in his death, was held to arise out. of 
the employment ; 

Cudahy Packing Co. v. Parramore, 263 U.S. 
418, 68 L. Ed. 366, where the deceased employee 
was killed in crossing a railroad track to his 
place of work, held to be an accident arising 
out of his employment. 

In the present case if the lunch and Cola 
had been furnished by the employer to the 
employe Laws, and had been injured as dis- 
closed by the evidence, nearly all of the authori- 
ties would indicate that the accident was one 
which arose out of his employment. In princi 
ple it would seem that the same rule should 
be applied here. What difference does it make 
who furnished the lunch. It was necessary for 
the employee to eat. He was authorized to bring 
his lunch on the premises and was required to 
care for it and consume it there. He was allow- 
ed an additional half hour to compensate for 
his lunch period. If the bottle had exploded 
when he was actually in the process of con- 
suming his lunch, the claim could not well be 
made that the accident did not arise out of 
his employment because this was part of his 
job for which he was being paid. Does the fact 
that the bottle exploded when he was in the act 
of placing it on ice, to make it fit for con- 
sumption, alter the situation? We think not. 
Since the bringing and eating of his lunch on 
the premises during his hours of employment 
was one of the conditions of his employment, 
he most certainly had the right not only to care 
for it but also to properly prepare it for con- 
sumption. 

It is our view that the accident to Laws 
arose out of the nature, conditions of his em- 
ployment, within the meaning of the rule which 
has already been given. A machine must be 
given oil and eared for. If an employee is 
injured in handling the oil or tools required 
for the repair of any appliances in connection 
with his work, the accident is one that arises 
out. of his employment. Likewise, employees 
working under the conditions as shown in this 
case of necessity must have sustenance. An 
accident arising from any preparation of thei 
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digestive symptoms and general malaise are ac- 
companied by marked downward displacement 











X-Ray of patient with visceropiosis. (Lejt) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


The roentgenologist may or may 
not find disturbed conditions in the 
the displaced viscera 


duodenum... 
being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H. CAMP & COMPANY »* Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK * CHICAGO * WINDSOR,ONTARIO * LONDON, ENGLAND 
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$75.00 weekly indemnity, accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 








86c out of each $1.00 gross income 
used for members’ benefit 





$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


43 vears under the same management 


400 First National Bank Building Omaha 2, Nebraska 
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“PRESCRIPTION SPECIALISTS” 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
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Professional Bldg. Phone 4-4171 Phoenix 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 
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FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-561 1 
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food, or in eating, is just as much an accident 
arising out of the employment as in the case 
of caring for a machine or any other appliance. 
Since Laws had to eat on the job, he was not 
merely pursuing his own business or pleasure, 
but was actually engaged in his employer’s 
business. The necessitities of his emplover’s 
business required him to be at the place of the 
accident at the time it occured. It is no answer 
to this to say that the accident was of such a 
character as might have occured at the employ- 
ee’s home or elsewhere, and that the employ- 
ment in no way contributed to or caused the 
bottle to explode. To take such a position is 
to venture into realms of possibility. Such a 
conclusion would be based upon speculation 
and uneertainty. The evidence is such as to 
justify the conclusion that Law’s injury was 
the result of a risk to which he was subjected 
in the course of his employment, and to which 
he would not have been subjected had he not 
been, so employed. Under the facts the law 
sustains the commission’s action. 
The award is affirmed. 








Book Keviews 


“PATHOLOGY OF LABOR, THE ne a THE 
NEWBORN, By Charles O. McCormick, A. B., D., FP. Cc. &.; 
Clinical professor of obstetrics, Indiana Gabrersity schosi of 
Medicine; Consulting obstetrician to William H. Colman 
Hospital for Women, Indianapolis City Hospital, and Sunny 
Side Sanitarium. Published by the C. V. Mosby Co. St Louis, 
Missouri. Price $7.50. 

The essentials of only the present-day obstetric 
thought are set forth in this symposium type text- 
book which is an outgrowth of a series of the au- 
thor’s lectures prepared for the senior medical stu- 
dents at Indiana University, 

Pathology of labor comprises a great part of 
this book. In the chapter on abnormal labor we 
learn eutocia occurs where there is a balance be- 
tween the active forces of expulsion and the pas- 
sive forces of resistance. Labor may be abnormal 
because of the size, attitude, lie, and presentation 
of the fetus. Dystocia is classified into three parts. 
The first part, the faults in the powers, is a study 
of false labor pains, delayed labor, premature rup- 
ture of membranes, insufficient abdominal con- 
tractions, and rigid perineum. The treatment of 
prolonged labor warns of the use of powerful and 
dangerous drug pituitrin. The second part of dys- 
tocia, faults in the passages, often due to the faults 
of the soft parts as the vulva, vagina, cervix, 
uterine displacement and prolapse, teach that each 
may require cesarian section. Also included in 
faults of the soft parts are fibroid tumors, car- 
cinoma—rare during -child bearing period—and 
ovarian tumors which are believed to be indica- 
tions for cesarian section. Faults of the bony pel- 
vis comprises a very great study in the use of the 
pelvimeter in the diagnosis of types of pelves. 
Roentgen pelvimetry has many important diag- 
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for contraceptive ass 


effectiveness 


prescribe 
Koromex Jelly with confidence 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

possesses to a high degree those other qualities which are 

physiologically and aesthetically so important to patients... For hed 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


Hblland- Yoantos Co. Spec. 


551 Fifth Avenue, New York 17, N. Y. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurochiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds, 

Complete literature will be fur- " 
nished on request. : 





HYNSON, WESTCOTT 
& DUNNING, INC. 
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nostic usages. Chief of these are in the diagnosis 
of multiple pregnancy, visualization of malpresen- 
tations, relationship of fetal head to the maternal 
pelvis, and for estimation of gestation. The four 
common varieties of contracted pelves—general 
contracted, funnel, simple flat, and rachitic—merit 
a detailed description with suggested antenatal 
management, management of labor, and prognosis 
of labor. Obstetricians are cautioned to: “Care- 
fully measure every patient.” Third cause of dys- 
tocia, the faults of the passenger, excessive devel- 
opement of the infant, rigor mortis, abnormalities, 
malformations, and abnormal presentations, is very 
well described, The control of the size of the baby 
is no longer attempted by the mother’s diet. 
“Babies grow large despite starvation diets.” A 
complete classification of both single and double 
monsters are given in the appendix. We learn the 
management of the two complications of normal 
mechanism types—presistent and complete occip- 
itoposterior positions—generally attributed to dis- 
proportion, insufficient expulsive powers, and un- 
recognized pelvic peculiarities.’ Abnormal presenta- 
tions of the passenger include breech, transverse 
lie, face, brow, parital bone, and compound, and 
the management of each. Also included in this 
section are secundines of which the usual faults 
are those of the cord, the membranes and the pla- 
centa, with important guiding principles and helps 
to be followed. Obstetric injuries play a great part 
in the pathology of labor. The author considers 
the most serious of these the rupture of the utrine 
body primarily due to overstretching and the in- 
discriminate use of pituitrin. The cervix is be- 
lieved to be the most common site of parturition 
injury. Prophylactic treatment: “Delivery should 
not be attempted prior to complete dilatation.” In 
the chapter on obstetric operations there are very 
detailed descriptions of indications and technics of 
twenty-four operations. There is a brief chapter 
on etiology, clinical course, diagnosis, and treat- 
ment of postpartum hemorrhage. 

The second part of this book is a study of the 
pathology of the puerperium and is divided into 
two chief forms which are puerperal infection and 
puerperal hemorrhage. Exhaustion, long labor, 
trauma, and blood loss are conducive to infection, 
We learn of the great work of Dr. Semmelweis, a 
Hungarian physician, in discovering and severely 
laying down the principles of obstetric asepsis just 
a century ago, and the subsequent low maternal 
mortality rate from puerperal infection. During 
the last half decade, infection mortality rates have 
fallen due to the three factors, sulfonamide ther- 
apy, general use of intravenous blood, and penicil- 
lin. Puerperal hemorrhage is most often due to 
retained placenta tissue and retained portions of 
hydatiform mole. There is a study of the anom- 
alies and diseases of the nipples, breasts, and an- 
omalies of mammary secretions. Other compli- 
cations of puerperium are after pains, constipa- 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In the 
clinic as well as in the laboratory, the advantages of PHILIP 
Morais have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority ... and that swperiority 
has been proved.* 











May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Pui.ip 
Morris—the one cigarette proved definitely less irritating. 





PuHicie Morris 


Puitie Morris & Co., Lro., INnc., 
119 Firrn Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 fyes, Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 . Y. State Journ. Med., Vol. 35, 6-1- 35, No. 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend —-COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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tion, hemorrhoids, cystitis, anemia, phlebitis, and 
psychoses. These are discussed briefly. 

In the chapter on pathology of the newborn we 
learn that the use of the recently discovered fac- 
tor, vitamin K, is an important contributor in the 
treatment of accidents and injuries may be cephal- 
hematoma, wounds of face and scalp, fractures, 
intracranial hemorrhage, and asphyxia neonato- 
rium which may occur during pregnancy, during 
labor, or post partum. Curative measures are sup- 
plied. Conditions of congenital origin and condi- 
tions peculiar to the newborn period are given 
merely to give guiding knowledge since such cases 
are usually referred to pediatricians and surgeons. 

The appendix contains a description of each 
technic of the improved present day methods of 
obstetric analgesia. Among these are the adminis- 
tration of rectal ether, sodiunm pentothal, and 
caudal anesthesia. 

Inserted through the book are 191 illustrations 
including 10 in color, Also, a limited number of 
selected references are insertéd. 

Fifty obstetric aphorisms completes the book. A 
few follow: “Reproduction is woman’s most biolog- 
ical function.” ‘Labor is a physital feat, and col- 
lege diplomas do not enhance jts ease.” “Forty 
ounces of urine a day keep convulsions away.” 

L. J. 


“DOCTORS AT WAR.” Edited by Morris Fishbein, M. D. 
Editor of the Journal of the American Medical Association 
and of Hygeia, The Health Magazine, chief editor of War 
Medicine. Chairman of the Committee on Information on the 
Division of Medical Sciences of the National Research Council 
Pp. 413 with Illustrations, Published by E. P. Dutton & Co., 
Inc. 300 Fourth Avenue, New York. $5.00. 

“Doctors at War” in unique in that so many spe- 
cialists well trained, qualified and anxious to per- 
form their task satisfactorily, have been chosen to 
write on the subject that is absorbing all of their 
attention. The sixteen chapters that make up this 
book offer its readers a variety of subjects all re- 
lating to the Doctors at War. This is a book that 
should be read by every doctor in and out of the 
service because it pertains to their profession and 
is a story of what doctors and medical research 
have accomplished to save millions of American 
lives on the battle front and to protect the health 
of those of us remaining at home. 

The editor’s opening sentence is “Military phil- 
osophers say there could never be wars if there 
were no doctors,” and we may also say that there 
could never be an army, navy or air force if there 
were no doctors. The editor and contributors each 
presents his subject in an interesting manner, 
absorbing one’s attention throughout the chapter. 
Much valuable information is contained in the vol- 
ume. Many pictures pertaining to doctors at war 
are contained in the book. They are both interest- 
ing and instructive. It is a book well worth reading 
carefully and is recommended both for the docto! 
and the laity. 

E. PAYNE PALMER, M. D. 
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HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: “I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!”’ 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, 





Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles... makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it's always kept close at hand 


in operating room, office, and medical bag. 


To permit full use of its many therapeutic. 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10,000; 
Suspension of 1:500 in oil; and Inhalant, Sup- 
pository, and Ointment. 


PARKE, DAVIS & COMPANY 


DETROIT 32 * MICHIGAN 








Los ANGELES TUMOR INSTITUTE 
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An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radioiogical treatment of such lesions by approved standardized methods. 
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*Albert Soiland, M. D. . *John W. Budd, M. D. 
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REFRACT the 
Modern Way 


With the Bausch & Lomb Green’s 
Refractor shown above, refracting tech- 
nique is smooth, rapid, and accurate. 
Sphere, cylinder, and axis are on three 
controls, readings made from three scales. 


All lens powers are additive, readings 
indicate exact powers without compensa- 
tion. 

Order now to insure early delivery. 


GEORGE Phone 4-3230 21 W. Monroe Phoenix 
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ISOLATED NUTRIENTS 


Essential though they are, vitamins are never- 
theless not the only nutrients which may be 
lacking in the diet of persons physically below 
par. Nutritional imbalance, not infrequently 
the cause of poor physical stamina, excessive 
irritability, and poor appetite, may be attrib- 
utable to other dietary-induced deficiencies. In 
consequence, adjustment of the entire nutri- 
tional intake is indicated. 

Virtually any diet can be enhanced to a 
point of adequacy through the addition of three 
glassfuls of Ovaltine daily. Made with milk as 


directed, this delicious food drink supplies 
liberal quantities of most essential nutrients, 
as indicated by the table below. Qualitatively 
Ovaltine is equally valuable; it provides bio- 
logically adequate protein, readily assimilated 
and utilized carbohydrate, well emulsified fat, 
B complex and other vitamins, as well as 
essential minerals. Ovaltine proves advanta- 
geous both as a mealtime beverage and a be- 
tween-meal snack. Its low curd tension insures 
rapid gastric emptying, hence it does not inter- 
fere with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN D 


NIACIN 
COPPER 


*Based on average reported values for milk. 
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ack Spratt could éat no fat... 


Finicky, fanciful, and foolish, the American 
palate selects its food neither too wisely nor too 
well—and therein lies the greatest reason 

for widespread vitamin deficiencies. When vitamin 
supplementation is indicated, it can readily be 
achieved with a potent, balanced, yet easy-to-take, 


low cost Upjohn vitamin preparation. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 - 
Upjohn 
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Easily calculated... Quickly pre- 
pared. 1 fl. oz. Biolac to I's fl. oz. 
water per pound of body weight. 
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Biolac 





“another three ounces — 
just right. young man” 
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...A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, Bi, Be and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK,17,N. Y. 


Biolac is a liquid modified milk, prepared 
from whole and skim milk, with added lac- 
tose, and fortified with vitamin Bi, con- 
centrate of vitamins A and D from cod 
liver oil, and iron. Evaporated, homog- 
enized, and sterilized, vitamin C ‘supple- 
mentation only is necessary. Biolac is 
available in 13 fl. oz. cans at all drug stores. 
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D RISDOL in Propylene Ble to secure the benefits obtainable 
from combining vitamin D with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for prophylaxis and treatment 
of rickets—only two drops daily. 





DRISDOL IN PROPYLENE GLYCOL 
DOES NOT FLOAT ON MILK + DOES NOT ADHERE TO BOTTLE 
DOES NOT HAVE A FISHY TASTE + DOES NOT HAVE A FISHY ODOR 


Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 5 cc. and 50 ce. 
A special dropper delivering 250 U.S.P. vitamin D units per drop is supplied with each bottle. 


DRI §&§ DOL 


Reg. U. S. Pat. Off. & Canada 


if PROPYLERE Gr.vcot 


Brand of Crystalline Vitamin D from ergosterol 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. C/Karmaceilicals of merit for The physician WINDSOR, ONT. 
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—the drug that gives new meaning to the word “control” 





The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 
Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories, In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN SCHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY «+ Executive Offices: 350 Fifth Avenue, New York City 
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“Premarin” is an orally active estrogen of proved 


clinical effectiveness. The rapidly expanding 
bibliography provides ample evidence of its 


value in clinical practice. 


While “Premarin” is one of the most highly 
potent estrogens available, it is exceptionally 


well tolerated, end untoward effects are rarely 
noted. 


Standardized by colorimetrig ond 
° a 2 , ‘ biological! methods and supp 
“Premarin” is derived exclusively from natural 
Y sources, and is earning increasing recognition 


for its desirable property of imparting a feeling 
of well-being. 


“Premarin” provides a convenient form of ther- 
Y apy for both physician and patient. It is avail- 


able in tablet form in two potencies: No. 866 
(yellow tablet) for the more severe deficiency, 


and No. 867, Half-Strength (red tablet), where 
a milder estrogen is required. 
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with the approvol of the Reseo 


Institute of Endocrinology. McG 
University 


CONJUGATED ESTROGENS (equine) 


No. 866, in bottles of 20, 100 and 1000 toblets; No. 867 (Half-Strength 


in bottles of 100 
AYERST, McKENNA & HARRISON LIMITED... Pioneers of Orel Estrogens 
Rouses Point, N. Y. 


New York 16, N. Y. 


Montreo|, Conede 
(U.S. Executive Offices! 
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Jpral’s gentle, prolonged hypnotic influence is cf Jpral is not apt to wear off suddenly. Pre- 
generally maintained all night long—giving the scribe one or two tablets of Ipral Calcium (cal- 
patient what closely resembles normal slumber. cium ethylisopropyl barbiturate) one hour before 


Unlike the shorter-acting barbiturates, the effect retiring. Plain unmarked, unidentifiable tablets. 


SQUIBB (Wr 


MAT CTU HG CUEAMISTS TO THE MEDICAL PROFESSION 








LACTOGEN + 


1 LEVEL TABLESPOON 


WATER 


yme)t) fas) 


40 CALORIES 
APPROX 
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lactoce" 


NESTLI 


FORMULA 


2 FLUID OUNCES 


AMERICAN J 
MEDICAL 


ASSN 


20 CALORIES 
PER OZ. (APPROX 





Successful 


oa 


ae MILK “moniFieD 


cat ‘AND ee 


AQDITION OF 4 Sgn 


No advertising or feeding directions, except 
to physicians. For feeding directions and pre- 
scription pads, send your professional blank to 


west comms 


in Infant Nutrition 


DEXTROGEN + WATER 


OUNCES 2 


FORMULA 
a aeliemelsl, la - 1 2 FLUID OUNCES 


50 CALORIES vitor \ Ge) 113) 


PER OUNCE 


Nestle’s Milk 
Products, Inc. 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 
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“iP: 


Doctor of the Purple Heart! 


The Purple Heart—awarded to persons wounded in action against the enemy 


HE GUNS are silent once more. For the men with the guns, the war is 
over. But for the thousands of medical men in the service, the war still 
goes—their “war in white” in behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they are, of medicine and morale, they well 
know how much a cigarette can mean to an in- 
valid soldier. And servicemen that they are, as 
well, these doctors know what a big favorite 
Camels have been, and are, 
with men in all the services. 





Camels 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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National Pharmacy 
Week, Nov. 4-10 


emphasizes the fact that 


YOU CAN'T OVERRATE 
THE VALUE OF : 
CONTROL 


Nowhere is the principle of control better appreciated or more carefully exer- 
cised than by our country’s pharmacists. National Pharmacy Week gives us this 
opportunity to express recognition and acclaim of the members of this exacting 
ethical profession . . . for their years of specialized study and training — their 


devotion to accuracy — their service in public health. 


* Translating physicians’ orders into finished formulae is a responsibility highly 
valued and solemnly regarded by more than 10,000 skilled pharmacists in 


conveniently located Rexall Drug Stores throughout the land. 


* Your very own neighborhood offers the broad, dependable service of one of 
these Rexall Drug Stores. Here your orders are competently filled with finest 
ingredients — outstanding among which are U. D. pharmaceuticals, famous for 
the quality control which insures their unvarying purity and potency. 


UNITED-REXALL DRUG CO. 


U.D. products are pe Pharmaceutical chemists for more than 42 years 
available wherever pexatt Boston + St.Louis + Chicago + Atlanta + San Francisco + Los Angeles 
you see this sign DRUGS Portiand + Pittsburgh * Ft. Worth * Nottingham + Toronto + So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 


1945 
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EFORE the advent of penicillin, bacteremia had to be regarded as a 

grave prognostic sign since distant secondary foci of infection were 
apt to be established before the organisms could be eradicated from 
the circulating blood. Penicillin has improved this outlook.* Used 
early and in adequate dosage, it has proved successful in combating 
bacteremia caused by susceptible organisms. Penicillin usually produces 
rapid response, leading to sterilization of the blood stream and to 
marked improvement or complete disappearance of the infection. 
*Larsen, N. P.: Observations with Peni- Murphy, F. D.: The Use of Penicillin in 
cillin, Hawaii M. J. 3:372 (July) 1944. Surgical Infections, Ann. Surg. 120:311 

Stainsby, W. J.; Foss, H. L., and Drum- (Sept.) 1944. 

heller, J. F.: Clinical Experiences with Kenney, J. F.: Report of a Case of 
Penicillin, Pennsylvania M. J. 48:119 Staphylococcus Bacteremia Treated with 


(Nov.) 1944. Sulfadiazine and Penicillin, Rhode Island 
Lockwood, S. J.; White, W. L., and M. J. 27:663 (Dec.) 1944. 


PENICILLIN=—C. S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, nontoxicity, and freedom from fever-inducing pyrogens. The 
high state of purification reached in Penicillin-C.S.C. makes untoward 
reactions comparatively rare, even when massive dosage and prolonged 
administration are required. Penicillin-C.S.C. is available in vials (20-cc. 
size) of 100,000 and 200,000 Oxford Units respectively. 


PHARMACEUTICAL DIVISION 
COMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17,N.Y. 








E ACCEPTED Penicillin-C.S.C. is accepted by meee 
the Council on Pharmacy and 
=“, Chemistry of the American 
Medical Association 
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Formula for a happy baby 


FORMULA: To one basically healthy baby, add palatable, 
uncomplicated ‘Dexin’ feedings. Serve with 
affection. Let baby rest undisturbed overnight. 


‘Dexin’ brand High Dextrin Carbohydrate offers assurance that the daily 
formula will be taken and retained. Its high dextrin content (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) 


promotes the formation of soft, flocculent, easily digested curds, 


Easy to prepare ‘Dexin’, dissolved in hot or cold milk, or with other 


bland foods, is palatable and not over-sweet. ‘Dexin’ does make a difference. 


‘Dexin’ 


Composition—Dextrins 75% © Maltose 24% « Mineral Ash 0.25% © Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods, American Medical Association. 

“Dexin’ Reg. Trademark 


Ties, Literature on request 


Ay 
aval BURROUGHS WELLCOME « CO. (U.S.A.) INC. 9 & 11 E. 41st St. New York 17, N. Y. 








ARIZONA MEDICINE 


Greater flexibility now 


40 units 


per cc. 


THE NEW STRENGTH of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely, 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


ral BURROUGHS WELLCOME & CO. (U.S.A) INC. 9 & If EAST 4IST 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


Globin } Jusulin 


WITH ZINC 


STREET, NEW YORK 17, N.Y, 
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On Antibody Formation 


It is well known that severely underfed patients with nutri- 
tional edema are excessively susceptible to infections, that in- 
fections superimposed on wasting diseases or marasmic states 
show a rapid, frequently fatal course. In the light of recent 
findings, both of these facts—heretofore but poorly understood 


—may well be on the way to conclusive explanation.* 


Evidence is rapidly accumulating that antibodies, our chief 
weapon against infection, are modified proteins of the globulin 
type. During active immunization, antibody formation presents 


a continuous process, requiring its share of amino acids. 


Experimentally it has been demonstrated that induced hypo- 
proteinemia reduces the capacity to produce agglutinins, precip- 
itins, hemolysins. Adequate protein intake thus gains increasing 
significance as an essential factor in the resistance to infectious 
disease. 


Among the protein foods of man meat ranks high, not only 
because of the percentage of proteins contained, but principally 
because its proteins are of high quality, able to satisfy every 
protein need. 

*Cannon, P. J.: J. Am. Diet. Assn. 20:77 (1944) 


The Seal of Acceptance denotes that 

the nutritional statements made in EPT. 
this advertisement are acceptable to P AMERICAN 
the Council on Foods and Nutrition Assn 


of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ...MEMBERS THROUGHOUT THE UNITED STATES 





‘ wh 


y 
y. aap Brag Se 
(e7 HN ) |p tablets 


in the menopause 


ISECAUSE symptoms are controlled within a few days 
with only one 0.05 mg. ESTINYL (ethiny] estra- 
diol) Tablet daily or every other day. 


(| ESTINYL is well tolerated — Nausea and 
vomiting are uncommon, and pr*ients experience a 
sense of well-being that helps smooth this transi- 
tional period. 

bi ESTINYL is an economical preparation 
available to patients who require a potent estrogen 


derived from natural sources. 


TRADE-MARK ESTINYL—REC. U.S. PAT. OFF, 


ed ae CORPORATION + BLOOMFIELD, NEW JERSEY 
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9 Antibiotic Nasal Decongestant 
containing 
Tyrothricin and ‘Propadrine’ 
Hydrochloride 


An antibiotic and vasoconstricting agent for 
prompt reliefof nasal congestion accompanying 
bacterial infections. 


*PROTHRICIN’ decongestant provides a dou- 
ble control for the symptomatic treatment 
of nasal congestion accompanying the com- 
mon cold, allergic rhinitis, acute catarrhal 
rhinitis, acute rhinosinusitis and acute 
ethmoiditis. 

An isotonic solution with a pH of 5.5 to 
6.5, “PROTHRICIN’ decongestant is ideally 
suited for topical application to the mucous 
membrane of the nose and accessory sinuses. 

The active ingredients of this preparation 
are: 

Tyrothricin (antibiotic) 

(200 micrograms per cc.) 


*Propadrine’ Phenylpropanolamine Hy- 
drochloride (vasoconstrictor) . 1.50% 


*PROTHRICIN’ is applied by means of tam- 
pons, irrigation, drops or spray. Supplied 
in l-ounce bottles with dropper assembly. 


Sharp & Dohme, Philadelphia 1, Pa. 
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POINTS OF PREFERENCE 


when buying Hamilton NU-CLASSIC 


Choose Hamilton Nu-Classic, doctor, and you 
choose a suite distinctive in its appearance and 

workability. The concealed HIDE-A-ROLL ... 
COUNTERBALANCED TOP... HAND RUBBED 

DURABLE FINISH ... non-stick STEEL-WOOD DRAWERS... 


exclusive Hamilton features, work for you. See it at 





Write for Hamilton's NU-CLASSIC 
catalog Al145 showing and describ- 
ing the above suite. It offers many 
Hide-A-Roll paper attach- practical suggestions on how to improve 


ment included. Furnishes ffi t oO toda 
an immaculate surface for er Saewe Ge your copy tod y: 
each patient. 











DISTRIBUTED BY 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


ee oO MINNESOTA 
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link. 


MA 


The purity and potency of drugs and chemicals used in the manufacture of Lilly 
Products are never taken for granted. Testing, assaying — not just “thinking they're 
right” —determine the acceptability of all crude materials. Even the best materials 
which the markets of the world afford must pass a rigid inspection. Manufacturing 
procedures are conducted by trained workers under the supervision of experienced 
pharmaceutical chemists. The blueprinting of master formulas and the accompanying 
coupon system practically eliminate the possibility of errors. Finished products are 
subjected to chemical assay or physiological test as their nature indicates. 

Fluid extracts, tinctures, elixirs, ointments, and all other U.S.P. and N.F. prepara- 
tions bearing the Lilly Label receive the same meticulous care in testing and assaying 
as do the many prominent, special therapeutic agents so familiar to physicians every- 
where. Every single Lilly Product must be worthy of the name it bears. You have the 
assurance that there are no finer pharmaceuticals or biologicals to be had at any price, 


anywhere. The Lilly Label is the emblem of quality. 


ELI LILLY AND COMPANY-+ INDIANAPOLIS 6, INDIANA, JU. S. A. 
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SIGNIFICANCE OF SOME OF THE FUNDAMENTAL PHYSI- 
CAL FINDINGS IN EXAMINATION OF THE HEART 


JAMES A. GREENE, M. D. 
Professor of Medicine 
Baylor University College of Medicine 
Houston, Texas 


HE significance and utility of some of the 
fundamental physical findings in the ex- 
amination of the heart have been lost to many 
of the physicians of today. The causes for 
this are multiple and complex. The purpose 
of this discussion is not to examine the causes 
of this situation, but to emphasize the signifi- 
cance and utility of some of these fundamentals. 
Proper evaluation of the condition of the 
heart cannot be ascertained without adequate 
estimation of the work being performed by 
that reflected in the pheriphery. 
Thorough examination of the pulse, which is 


organ as 


fast becoming a lost procedure, is of tremend- 
The 
size of the pulse gives one a rough estimation 
of the amount of blood the left ventricle is 
expelling with each contraction. 
of the pressure and blood from 
tricular systole move down the 


ous value in the examination of the heart. 


As the wave 
the left ven- 
arterial tree, 
the artery expands and then contracts, as shown 
in Figure 1. 
one a rough idea of the volume of blood ex- 
pelled from the left ventricle. Thus we have a 


The size of this expansion gives 


small pulse in instances where there is inter- 
ference with the filling or emptying of the 


left ventricle. The most common malady caus- 
ing interference with filling of the left ven- 


tricle is mitral stenosis. Some rarer conditions 


OOO 


Figure 1—Dilatation and contraction of an artery is shown 
diagramatically before, during, and after passage of the 
wave of pressure and blood from contraction of the left 
ventricle. 


which interfere with the blood getting 
the left ventricle are pulmonary stenosis, pul- 
monary fibrosis, arterio-capillary fibrosis of 
the pulmonary bed, adherent. pericardium and 
extreme pericardial effusion. The most com- 
mon eause for interference with emptying of 
the left ventricle A large 
pulse, on the other hand, is observed in con- 
ditions which will increase the output of the 
left ventricle, such as exercise, fever, hyper- 
thyroidism or the 
metabolism of he body. As a rule a large pulse 


into 


is aortic stenosis. 


any condition increasing 
is present in aortic regurgitation, but this is 
not always true. 

The contour of the pulse gives one additional 
regarding the change 
in pressure and flow of blood in the arteries 
One of 
normal contour has the usual physiological re- 
A tracing of a pulse of normal 
contour is shown in the left upper tracing of 


invaluable information 


with eontraction of the left ventricle. 
quirements. 


A pulse which rises rapidly and falls 
An extreme 
celer pulse is often called a water-hammer or 
A pulse of celer contour de- 
one or the other end of the 
The 


most common place for this leak is in the pheri- 


Figure 2. 
rapidly is called a celer pulse. 


Corrigan pulse. 


notes a leak at 


system, right upper tracing of Figure 2. 


phery. Conditions causing vasodilitation of 


Figure 2—pulse tracing denoting contours of the pulse 
are shown. The left upper one is of normal contour, 
the right upper tracing is a celer pulse, the left lower 
one is a diagram of the way a plateau pulse feels to 
the examining finger, and the right lower tracing is 
a plateau pulse showing the anacrotic thrill. 
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As RighT avricie 


B= RighT ventricie As 


C= Leqt ventricle 6: 


Pigure 3—The normal relative posi- Figure 4—Effect 
tions of ventricles and the normal 
relationship of the diaphragm and 
the costal margins are shown dia- 


gramatically. 


phragm and 


the pheripherial vessels, such as exercise, fever 
or producing an increase in 
metabolism are the more common. The leak 
may be at the other end, however, due to in- 
sufficiency of the aortic valve. <A _ plateau 
pulse signifies that there is some interference 
in the flow of blood and pressure from the 
left ventricle. The pressure and blood volume 
changes in the arteries rise slower and are 
maintained longer. This gives the impression 
to the examining finger of the graph in the 
lower left corner of Figure 2. The actual 
graphic recording, on the other hand, is more 
comparable with the graph in the right lower 
corner of Figure 2, which also illustrates the 
anacrotic thrill so frequently palpable over the 
cartoid artery in such conditions. Aortie steno- 
sis is the classical condition causing such a 
pulse. The pulse is best examined by palpa- 
tion of the brachial or cartoid arteries. Esti- 
mation of the size and contour of the pulse 
and evaluation of the findings are acquired 
only by continuous practice. Thus we see that 
these simple, yet fundamental examinations of 
the pulse give us indispensable information 
regarding the normal or pathologie physiology 
of the paripherial circulation which is caused 
by certain cardiac lesions. A celer pulse of 
large size denotes a leak in the periphery or 
at the aortic valve and manifestations of in- 
creased metabolism (exercise, fever, hyperthy- 
roidism, ete.) or of an aortic insufficiency are 
immediately investigated. A plateau pulse with 


circumstances 


RighT avricie 


RighT ventricie 


of 


the right ventricle upon the rela- 
tionship of the ventricles and dia- 
costal 
shown diagramatically. 
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As RighT avricie 
B: Right ventricle 
C= LeyT ventricle 


Figure 5—Effect of enlargement of 
the left ventricle upon the rela- 
tionship of the ventricles and the 
diaphragm and costal margins are 
shown diagramatically. 


enlargement of 


margins are 


or without an anacrotic thrill over the cartoid 
artery makes one promptly investigate for 
other evidence for aortic stenosis. A small 
pulse of normal contour brings to mind several 
lesions, the more common one is mitral steno- 
sis. These few remarks, I think, emphasize the 
significance and utility of thorough examina- 
tion of the pulse. Arrhythmias of the heart 
are best ascertained and studied by ausculta- 
tion over the precordium. 

Palpation for accessability of the ventricles 
is another very valuable adjunct in the evalu- 
ation of the condition of the heart. The normal 
relative positions of the ventricles in the thor- 
acie cavity are shown graphically in Figure 3. 
It is to be noted that the right ventricle is 
anterior to he left ventricle and that only the 
tip of the left ventricle extends beyond the 
left border of the right ventricle. If the heart 
is enlarged it may be of tremendous diagnostic 
value to ascertain whether or not one or both 
of the ventricles are enlarged and if only one 
is enlarged, which one. This may be ascertained 
by palpating over the precordium. Enlarge- 
ment of the right ventricle is graphically il- 
lustrated in Figure 4. In such a ease the right 
ventricle enlarges in all directions and the an- 
terior enlargement can be ascertained by pal- 
pation over the anterior precordium. A heav- 
ing and accessable right ventricle can thereby 
be felt. Enlargement of the left ventricle, on 
the other hand, will be ascertained by palpa- 
tion to the left of the right ventricle and an 
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excessable and pulsation mass will be felt be- 
neath the examining hand. This simple method 
of ascertaining ventricular accessability is of 
tremendous value in evaluation of certain car- 
diae lesions. In a case with an accessable right 
ventricle without an accessable left ventricle, 
a lesion would be anticipated which would put 
more work on the right ventricle and not on 
the left. 
of these lesions. 


Mitral stenosis is the most. common 
If, on the other hand, the 
left ventricle was accessable and the right was 
not, a lesion which would place more work on 
the left ventricle would be anticipated. Enlarge- 
ment of the left ventricle without enlargement 
of the right is shown graphically in Figure 5. 
If both ventricles are accessable there may be 
a combination of lesions which would place 
excessive work on both sides of the heart or a 
condition which would cause hypertrophy and 
dilitation of both ventricles. Of these arterio- 
sclerotic heart disease is the more common. We 
should not forget, however, that the most. com- 
mon cause for right ventricular failure is left 
ventricular failure. The diagnosis of a signifi- 
cant mitral stenosis would be very question- 
able in a patient with an enlarged heart with- 
out the right ventricle being accessable and 
still if the left ventricle 
alone was accessable. Likewise, a diagnosis of 


more questionable 


a significant aortic regurgitation would be 


questionable if the right ventricle alone was 


accessable. On the other hand, an accessable 


right ventricle would be consistent with mitral 


stenosis and an accessable left ventricle with 


Figure 6—Effect of pericardial effu- 
sion upon the dome of the dia- 
phragm from to anterior posterior 
aspect is shown diagramatically. 


Figure 


median costal 
sternum. 


MEDICINE 


7-—A diagramatic 
showing the lateral relationship of 
a normal sized heart to the dome 
of the diaphragm, 
terior leaf of the diaphragm to the 
margins and 
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an aortic lesion if other manifestations were 


present. 

Alteration in the excursions of the costal 
margins is another diagnostic sign which is 
unfamiliar to many physicians. Under usual 
conditions the mechanical relationship between 
the costal margins and the diaphragm is almost 
that of an equilibrium and upon inspiration 
the costal margins move laterally with vigor. 
A depression of the diaphragm gives it the 
mechanical advantage and causes the costal 
margin to lag or to be pulled in on deep in- 
spiration. In a normal sized heart, as shown 
in Figure 3, the movements of the costal mar- 
gins would be normal. Enlargement of the 
right heart would cause a depression of the 
left median leaf of the diaphragm and a lag- 
ging of the excursion of the left medial costal 
margin, Figure 4. Enlargement of the left ven- 
tricle depresses the left diaphragm and causes 
the left lateral and medial costal margin to lag 
or be pulled in during deep inspiration. This is 
shown diagramatically in Figure 5. Extreme 
enlargement of the right ventricle or a _ peri- 
cardial effusion depresses the dome of the 
diaphragm and causes a lagging of the move- 
ment of both medial costal margins or even a 
pulling in of the lower sternum on deep in- 
spiration. These relationships are. shown in 
Figures 6, 7 and 8. 

Most physicians inspect for abnormal pulsa- 
tions over the great vessels of the upper medi- 
astinum, but palpation for an accessable aorta 
is rapidly being forgotten. It 


is not unusual 





Pigure 8—Depression of the dome and 
the anterior leaf of the diaphragm 
by enlarged pericardium is shown 
diagramatically. Such depression 
gives the anterior leaf of the dia- 
phragm the mechanical advantage 
and causes both median costal mar- 
gins and lower stem to lag or be 
pulled in with inspiration 


illustration 


and of the an- 


lower 
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Figure 9—A diagram to _ illustrate 
palpation of an accessable aorta 
by- the hand. 


for the dilated aorta not to be accessable by 
palpation with the hand, Figure 9, but it can 
be felt by the head if the head is applied over 
the accessable area, Figure 10. Time and again, 
the cause for a mass in the superior medi- 
astinum can be ascertained by the presence of 
an accessable aorta, as ascertained by access- 
ability with the head. It is not generally ap- 
preciated that the head is more sensitive in 
the palpation of the accessable aorta than is 
the hand. 

The significanee and 
fundamental physical manifestations are 
vious. A patient with a small pulse of normal 
eontour, an accessable right ventricle without 
an accessable left ventricle, but with an ac- 
centuated pulmonary second sound would have 
mitral stenosis in over 95 per cent of the eases. 


utility of these few 
ob- 
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illustrate 
aorta 


10—A diagram to 
accessable 


Pigure 
Palpation of an 
by the head. 


A patient with a blowing systolic murmur at 
the mitral area with the left costal margin lag- 
ging or moving in on deep inspiration and the 
right costal margin moving normally, with an 
accessable left ventricle without an accessable 
right ventricle would have a relative mitral 
regurgitation due to dilitation of the mitral 
ring secondary to a dilated left ventricle. A 
patient in whom the costal angles did not in- 
crease and the lower sternum pulled in during 
inspiration and had a paradoxical pulse would 
have a pericardial effusion or an adherent 
pericardium. 
SUMMARY 

A few fundamental principles in the exam- 
ination of the heart have been discussed and 
their utility and diagnostic significance have 
been emphasized. 





CONTINUOUS CAUDAL OBSTETRICAL ANALGESIA 


ROBERT J. BARFOOT, M. D. 


Phoenix 


HENEVER a new medical discovery is 

important enough to find its way into 
the archives and annals almost always there 
is the same sequence of events. After the first 
latent period of warranted skepticism a shower 
of articles and papers, long and professional 
floods the press. Most of them are on the one 
hand, over-enthusiastic reporting a handful of 
cases with slipshod evulation, while others, rep- 
resenting the reactionary type, tear down the 
work perhaps on the strength of one or two 
shaky premature failures or other dire bad 
results. Still others point out that the drug 
or method or disease has been known for years 
and was long since abandoned by the old timers. 


After a time, however, exact, critical, and in- 
formative reports begin to appear, gradually, 
one by one. It is then and only then that one 
can evaluate the true worth and pedigree of 
the new medical brain child. 

As in the case of other comparable recent 
medical advances—the discoveries of Sulfa 
drugs, Penicillin, Rh factor, and so on—the 
development of the continuous caudal method 
analgesia has gone through a 
There has been much discussion, 
Now, after four years probation 
representing in this country alone well over 
30,000 eases, and with reports from scores of 
good clinies, we can expect. to derive clear cut 


of obstetrical 
similar cycle. 
pro and con. 
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factual information about this method. It is 
the purpose of this article to present the pic- 
ture exactly as it stands to date and from a 
practical viewpoint. 

It is true that caudal anesthesia of itself is 
not new. Single injection caudal anesthesia 
was first used by Cathelin in 1901 only three 
years after intra-spinal anesthesia was first 
developed. It is also correct that single injec- 
tion caudal anesthesia has been used in obstet- 
rical cases by a number of authors whose re- 
ports date as far back as 1909 when Stockell 
used it first on his 141 cases. Any type 
of caudal obstetrical analgesia has never 
been brought forcibly to light, however, until 
in December of 1941 when Hingson first used 
continuous caudal anesthesia as obstetrical anal- 
gesia. This closely followed the introduction 
of continuous caudal anesthesia to surgery in 
October, 1941. Hingson justly deserves credit 
for developing this method of obstetrical anal- 
gesia and in giving it proper publicity to the 
medical profession. 

Caudal anesthesia by definition implies the 
deposition of a locally acting anesthetic agent 
in the epidural space of the bony sacral canal 
where sacral nerve fibres traversing the canal 
are rendered incapable of transmitting pain. 
These nerve fibres supply the perineum and 
lower extremities and carry sensory nerves 
from the uterus. As greater quantities of anas- 
thetic solutions are injected into the canal the 
anesthetic agent. diffuses epidurally to higher 
levels and blocks off successively higher nerve 
roots. Hence 10 ee of a solution anesthetizes 
S3 and below, 20 ce anesthetizes L5 and _ be- 
low, 25 ee, L2 and below, 30 cc, T11 and below 
and so on. It is clear to see, then, that 20 to 30 
ee of solution are appropriate amounts to in- 
ject to obtain satisfactory perineal and uter- 
ine anesthesia such as is required in obstetrical 
eases. It is clarifying to realize that uterine 
motor nerve fibers come from higher levels 
and via a different pathway. From this we 
ean see that caudal anesthesia has no effect 
in halting labor. 

Caudal anesthesia has its effect entirely 
outside of (epi) the dura. If the huge doses 
used in this method were injected subdurally 
into the spinal fluid dire results would follow. 
Although this is a hazard it seldom happens 
since the meningeal coverings of the spinal 
cord normally only reach a short distance into 
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the upper reaches of the sacral canal (to the 
2nd sacral segment) and the subdurally located 
spinal fluid is pretty well out of reach of 
the needles ordinarily used in caudal anes- 
thesia. 

The last four years have seen the develop- 
ment of many different techniques, tricks, and 
embellishments in technique in the administra- 
tion of continuous caudal obstetrical analgesia. 
Basically they all attempt to accomplish the 
same objective—to bathe the nerves in the 
sacral canal with a continuous or repeated 
supply of anesthetic solution with a maximum 
of safety to the patient. An average basic 
technique is described below. A good knowl- 
edge of local anesthesia, anesthetic drugs, nerve 
physiology, and a thorough familiarity with 
sacral anatomy as well as proficiency in ob- 
stetrics is presupposed. 

Equipment— 

B. P. apparatus 

Merthiolate spray 

Spinal sheet, sterile draping 

Syringes 

1—10 ce 

1—30-50 ce 
Needles 

No. 25 ‘‘hypo’ 

No. 20 1% ineh 

Small blunt pointed cannula to fit into 

ureteral catherer 

No. 15 spinal 10 em with stylet 

Ureteral catheter No. 4 

One inch adhesive tape 

A suitable anesthetic record 


Preliminary Injection— 

The patient’s blood pressure has been record- 
ed. She is in active labor and cervical dilation 
is progressing. She is placed on her side or in 
the knee chest position, the latter being easier 
for the anesthetist, the former easier for pa- 
tient (either is satisfactory). Sacral landmarks 
are obtained. The approximate center of a 
triangle marked out by the sacral hiatus and 
the two sacral horns are discovered by placing 
the tip of the index finger on the tip of the 
coceyx and measuring a point proximally which 
corresponds to the middle of the proximal 
phalanx. This distance is about 5 em or one 
one-half the length of the caudal needle. Ap- 
proaching the patient from her left side the 
thumb of the left hand is used to palpate the 


sacral hiatus. One bears in mind the manifold 
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possible anomalies of the anatomy in _ this 
region. One possible pitfall is the insertion of 
the needle through the sacrococcygeal joint into 
the rectum or even into the baby’s head. If 
such a status is suspicioned it may be ascer- 
tained by palpating the needle rectally. In 
fact if anatomy is too confusing one may pal- 
pate rectally the sacrococcygeal joint and use 
this as a point of reference for the injection 
externally. Some men routinely develope their 
orientation by feeling for the sacrococcygeal 
joint in this manner. 

When the hiatus is discovered a 10 ce syringe 
is filled with 14% procaine and using a No. 
25 hypo needle a skin wheal is made in the 
center of tha hypothetical triangle described 
above. The No. 20 1% inch needle is attached 
and with the shaft at a 45 degree angle with 
skin the hiatal membrane is sought. Its pene- 
tration is accompanied by a slight 
sense of ‘‘giving.’’ By this token the needle 
point should be in the saeral canal. The left 
index finger may be used to guide the needle’s 
course—4+ to 6 ce procaine are deposited in 
the canal and the remainder is deposited dur- 
ing withdrawal of the needle. At this time 
one must take care to reaspirate the syringe 
frequently to ascerain no intraspinal or intra- 
vascular injection. The No. 20 needle is with- 
drawn, B. P. registered, and the patient is 
observed for 10 minutes for possible reaction 
or idiosynerasy. The preliminary injection is 
made without. sterile gloves, the only prepara- 
tion being merthiolate locally and clean hands. 


snap or a 


Insertion of the Caudal Ncvedle- 

Ten minutes after the preliminary injection, 
if there have been no signs of untoward reac- 
tion and blood pressure remains fairly well 
stabilized the final injection is begun. The 
area is reprepared with merthiolate spray and 
a sterile drape applied. The patient is either 
on her left side or more preferably in a knee 
chest position. The anesthetist wears sterile 
gloves. In a repitition of the preliminary in- 
jection the thumb of the left hand is used to 
seek out the scaral hiatus while the caudal 
needle (No. 15) is grasped by the thumb and 
index finger and inserted into the skin at the 
former wheal site at an angle of 45 degrees 
bevel up. Penetration of the skin with the 
large caudal needle is commonly difficult and 
is often accompanied by a snap which frightens 


the patient. The hiatal membrane is sought 
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and punctured at which time the needle is in 
the saeral canal. Its shank is depressed to 
something in the neighborhood of a 20 degree 
angle with the skin and the needle is passed 
on into the narrow bony space to a distance of 
5 to 7 em on the needle. Here again the left 
index finger acts as a guide. The width of the 
canal as well as its shallowness is quite vari- 
able. Gentle A-P manipulation of the needle 
will usually discover bony anterior and _ pos- 
terior walls if the needle is in the canal. Care 
must be taken not to penetrate the plexus of 
veins within the canal which is heralded by a 
return of blood when the stylet. is removed 
from the needle. In such a ease the needle is 
withdrawn a bit or given a half turn. Atrau- 
matic manipulation is important to prevent 
venous thrombosis; a fatal case of pulmonary 
embolism has been traced to sacral vein throm- 
bosis following caudal analgesia. If spinal fluid 
is aspirated at any time during the technique 
the entire method is discarded. 


The Final Set-up— 

When the needle has definitely been placed 
properly and does not lie subeutaneously or in 
the rectum its stylet is withdrawn and a patent 
No. 4 ureteral catheter into the 
needle to the 17 to 20 em mark measured at the 
hilt of the needle. The needle is now removed 
being threaded over the catheter. In its re- 
moval the catheter withdrawn to the 11 to 15 
em mark as measured at the skin. If the caudal 
needle was properly placed this procedure is 


is threaded 


easy. 

A No. 20 cannula is fastened to the catheter 
and the large syringe attached. Gentle sue- 
for a few seconds demonstrates that the 
subdural space have not been 
penetrated. If fluid is obtained the 
technique is discarded. If blood returns the 
catheter is adjusted until none appears and 
added care is used lest intravascular injection 
Blood pressure is recorded and 
There is 


tion 
sacral veins or 
spinal 


should oceur. 
30 ee of 1%% procaine is injected. 


usually some resistance to injection partly due 
to the calibre of the apparatus and partly to 


eanal. The injec- 
Simultaneously 


the resistance of the sacral 
tion is made fairly _ rapidly. 
the patient may move her legs slightly, com- 
plain of pain or tingling or burning in the 
legs, or of numbness in the toes. These mani- 
festations are the first effects of the block and 
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suggest that a successful anesthetic will ensue. 
Fairly complete anesthesia is obtained within 15 
to 20 minutes, the feet, usually cold to labor, 
become warm due to vasodilation. 

The ureteral catheter is now taped to the 
buttocks and side of the abdomen along with 
the syringe and the patient is returned to her 
back. 


The relief obtained is quite gratifying in 4 
out of 5 eases. In fact it is often so complete 
that neither the obstetrician nor the patient 
realizes that the second stage of labor is prac- 
tically finished until the fact is made known 
by an interfemoral struggling or a ery. It is 
for this reason that the entire labor under 
caudal analgesia must be closely supervised. 
Often the mother will be vaguely aware of 
uterine contractions either by feeling her ab- 
domen or when the anesthesia is beginning to 
wear off. The usual thing is to allow the 
woman to ‘‘ecome out a bit”’ further 
The repeated doses gen- 
erally 30 ce are given at 60 to 90 minute in- 
tervals depending on how fast the patient 
metabolizes the procaine. Huge total amounts 
are tolerated. 


before 
injections are given. 


The blood pressure is recorded at frequent 
intervals. A drop of 10-15 mm is expected due 
to vasodilation in the lower extremities. A 
drop in excess of 20 mm bears careful watch- 
ing for possible reaction or intraspinal injec- 
tion. If such a fall in blood pressure occurs 
ephedrine is given. An oral barbiturate is 
often given to allay nervousness and to coun- 
teract drug reactions. 


With the finish of the third stage the method 
is discontinued. The catheter is removed and 
the sacral area is painted with collodion. The 
patient is returned to her room and is expected 
to recover completely within an hour or two. 
Comments— 

If the method is successful it is very dra- 
matic. Pain is completely relieved. The first 
and third stages are shortened and are more 
nearly ideal. Complete anesthesia and relaxa- 
tion of the perineum occurs, making possible 
virtually any obstetrical operation including 
Caesarean section. This is fortunate since be- 
cause of no expulsive urge patients often have 
to have an operative delivery. The second 
stage is often prolonged. Generally the infants 
ery lustily at birth in contrast to the blue 
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stuporous babies characteristic of narcotic anal- 
gesia. However, last. year several workers re- 
ported infant toxicity blaimed on the local 
anesthetic agent used with caudal analgesia. 

Variations in technique are many. Originally 
the method made use of a special malleable 
needle which has been discarded for the easier 
ureteral catheter method developed by Lundy. 
Continuous drip methods have been devised to 
prevent injection and for sim- 
plicity’s sake. Different details have 
been modified as time goes along but the tech- 
nique just described which is popular in the 
middlewestern best to survive. 
Pontocaine, metycaine, and procaine in various 
concentrations have all been used as anesthetic 
agents. The latter two seem to have greater 
favor, procaine being the least toxic and mety- 
caine the more effective. 

A number of 
from those previously implied must be men- 


intraspinal 
minor 


elinies bids 


proven disadvantages aside 


tioned. Continuous caudal definitely increases 
the incidence of occiput 
Deaths due to sacral infection have been 
Rarely a permanent paralysis will 


posterior presenta- 
tions. 
reported. 
result. 
plications compare very favorably with those of 
the narcotic methods of analgesia especially 


In general, however, the risks and com- 


when infant mortality is considered. 


The great value of this method cannot be 
denied but the trend is for its less widespread 
use. The complexity and time-consuming fea- 
ture of the method makes its general use in 
especially 


inconvenient and 


Very pointed indi- 


private practice 
impractical in busy times. 
cations ean be seen in instances of heart or lung 
disease and in eases of premature labors. It is 
here and in the ease of the physician who is 
specially equipped and who will cautiously se- 
leet and watch his patients that continuous 
eaudal obstetrical analgesia will probably see 
its greatest future use. 

Much of the information contained in 
this paper is based on the writer’s personal 
observations at the Mayo Clinie Dept. of 
Anesthesia and the State University of 
lowa Dept. of Obstetrics and Genecology. 
The technique deseribed herein is a com- 


posite of that used at these instutions. 


Although having observed and studied this 
method extensively in two outstanding clinics 
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in the middlewest, my own personal experience 
with the method in private practice has been 
meager. 

I have used continuous caudal analgesia in 
only obstetrical It quickly 
learned that the method is very impractical 
in war times when hospital personnel, and the 
physician’s time are so much at a premium. 
The results obtained in this very small sampling 
are in keeping with statistics at large. Three 
of the six achieved perfect results. One of 
these, a multipara, spontaneously ; 
another multipara required low forceps; the 
third, a multipara, required low forceps. One 
patient developed incomplete or hemianesthesia. 
Only one multipara, highly nervous and emo- 
tional, proved to be an utter failure. The sixth 
patient, a multipara, progressed so rapidly that 
by the time the caudal analgesia had been in- 


six cases. was 


delivered 
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stituted she had reached the second stage but 
this and the third stage proceeded very pain- 
lessly much to final satisfaction. ‘‘Caudal’’ 
was attempted on three other multipara but 
had to abandoned because of a too rapid first 
stage. 

When the method works the 
case of the multiparous patient who has _ pre- 
viously felt the pangs of childbirh, she is in- 
variably enthusiastic. The method should be 
used on emotionally stable women, who are un- 
likely to have complications, and who either 
have specific indications such as heart disease 


properly in 


or who are very well acquainted with the prin- 
ciples involved and who specifically ask for it. 
Many individuals are hesitant to ‘‘have the 
doctors working on the spine.’’ My observa- 
tions militate against a completely routine use 
of continuous caudal obstetrical analgesia. 


RH HAZARDS IN GENERAL PRACTICE 


W. H. OATWAY, Jr., M. D. 


Tucson, Arizona 


HERE is no doubt that the Rh blood typ- 
ing was invented to make life more ecom- 
plicated for the doctor and some of his patients. 
It seems, first 
remote and obseure procedure from which no 


also on inspection, to be a 
good ean possibly arise. 

However, the hazards which can result from 
not knowing about the Rh status of a patient 
are definite, and are not restricted to big city 
hospitals nor the records of research hematolo- 
gists. Prevention of these hazards depends 
chiefly on an understanding of certain facts 
which have been gathered together in the past 
few years, and an expansion of laboratory blood 
grouping methods. 

* * * 


A ease which typifies one of the hazards is 
presented here, preceded by a brief outline of 
the mechanism by which such conditions are 
produced. 

+ & * 
addition 
individ- 
into 


in 1940 that, in 


blood 


It was discovered 
to the conventional groups, all 
uals could further subdivided 
groups according to the presence or absence 
of a certain antigenic substance in the red 
blood cells. Those in which the substance was 
were said to be Rh positive (+); 


be two 


present 


those who did not react were Rh negative (—). 
The ‘‘Rh’’ label came from ‘‘rhesus,’’ sinee 
the reaction was first observed blood 
from that type of monkey was injected into 
rabbits to produce a serum. The serum was 
used to demonstrate the antigen in humans. 
About 85% of humans are Rh positive and 
15% Rh negative. There are even less negative 
reactors in and individuals. 
(Most of the immunology has been done by 
Landsteiner Wiener, and Philip Levine 
and co-workers. They have found other sub- 
groupings which have no direct bearing on Rh 


when 


colored oriental 


and 


syndrome, and will not be mentioned. ) 

The first clinical application of his infor- 
mation was in erythroblastosis foesalis. It was 
found that the mothers were almost always Rh 
negative, the infants fathers Rh 
positive. The mothers were usually multiparas, 
one or two normal children. They then 
birth child with erythroblastosis, 


and all later pregnancies were similarly com- 


and were 
with 
gave to a 
plicated. (Erythroblastosis often masquerades 
as ‘‘anemia of the newborn,’’ or ‘‘hydrops foe- 
talis,”’ It 
seemed possible that the early pregnancies con- 
ditioned the mother in some way which eventu- 


or ‘‘icterus gravis neonatorum.’’) 


ally prodneed a change in the foetus in utero. 
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This was later proven so: the Rh positive foetus 
produced anti-Rh antibodies the mother; 
the maturation of red blood cells was inhib- 
ited; the foetus attempted to compensate by 
erythropoiesis outside of the marrow; and 
hemolysis often oceurred. The antibodies of the 
mother can be of the agglutinating or of the 
blocking type. The latter is the more serious. 
The titer of antibodies, and the duration of 
exposure of the foetus to them, are factors in 
prognosis. 

A more recent 
explanation of 
Reactions of increasing severity have been noted 


in 


the 
reactions. 


correlation has been in 


certain transfusion 
in patients whose ordinary grouping and cross- 
matching were known to be perfect. It was 
found, upon testing for the Rh factor, that 
many of the recipients were Rh negative, that 
they had received previous transfusions, and 
that the donors were Rh positive. The early 
transfusions had produced anti-Rh antibodies 
which eventually resulted in violent hemolytic 
reactions. 

It is also possible that sensitizing a woman 
by transfusions may be a short-cut to the pro- 
duction of erythroblastosis if she later becomes 
pregnant. 

Both of isoimmunization (transfu- 
sion and an Rh positive foetus) are similar in 


methods 


their immunological end-result. 
* * 2 


CASE REPORT: The patient is a white fe- 
male aged 37, first seen in 1943. She had a 
very complicated condition, which on complete 
examination could be listed as follows: 

1. Generalized subacute rheumatoid arthritis. 

2. Chronic purulent generalized sinusitis, 
with bilateral antral windows. 

3. Chronie purulent bronchitis. 

4. Nephrectomy, left: 
(kidney palpable at 
wall.) 

5. Early mild hypertension. 


right, 
abdominal 


nephroptosis, 
the anterior 


6. Drug sensitivity (codeine, aspirin, pheno- 
barbital. ) 

7. Aversion to medicines (iron, liver extract. 
ete.), and to most foods. 

8. Secondary hypochromie anemia (3.5 to 3.7 
million RBC; 65% to 70% 

9. Undernutrition. 

During the course of the winter the anemia 


hemoglobin. ) 


worsened about 10%. She was sent to a_ hos- 


pital for transfusion, since at the time of the 
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last previous transfusion, she had had a ‘‘bad 
reaction. ”’ 
chill, 


In 


followed 
mental 


The transfusion was by a 


fever, malaise, and a condition. 
spite of special nursing she tilted off the bed 
while trying to get up and broke a leg at the 
neck of the femur. 


a few 


This was perfectly pinned 
days later, but the blood had 
again dropped, and another transfusion seemed 
indicated. 


eount 


It was decided to obtain blood, do a plasma- 
pharesis, and then infuse the red cells suspend- 
ed in saline. This was done, and the patient 
had almost no reaction (fever of 99 degrees). 

An Rh test was made at that time and she 
was found to be Rh negative. Another trans- 
fusion was needed a few weeks later, and an 
Rh negative for but 
found. 

It is notable that only a vear and a half ago 
Rh the 


list, and scanty emphasis was laid on the im- 


donor was sought not 


there was no classification on donor 


portance of this patient’s negative Rh reaction 
It was thought that another 
plasmapharesis transfusion would suffice. 


by the clinicians. 


and it almost 


The patient had a severe 


The transfusion 
death. 
chill, fever, and disorientation. 


Was given 


resulted in 
An anuria oe- 
eurred and persisted for 16 hours, followed by 
dark red urine for 24 hours, and jaundice for 
a week. The blood 
30 mm., the kidney became swollen and tender, 


pressure became elevated 
and symptoms of headache, vertigo, and nausea 
were present. Fluids were given intravenously, 
and she was given cardiac supportive treat- 
ment. The syndrome gradually subsided in 10 
days, with the blood pressure lowering slowly 
during the next few months. 


DISCUSSION: The probable explanation of 
The 


patient was an Rh negative reactor; previous 


the oceurrences in this case is simple: 


transfusions had sensitized her to Rh positive 
blood ; she had reactions of progressing severity 
to transfusions; the without re- 
action was possibly Rh negative blood; and the 


transfusion 


final hemolytic reaction was the result of the 


cumulative sensitizations. 

The patient may be given Rh negative blood 
with safety. The plasmaphareses were a waste 
of time, and a delusion, since the red cells con- 


tained the harmful factor. A pregnancy is im- 
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probable, but would be hazardous to the foetus 
in this case because, though she had had none 
previously, she has been sensitized by trans- 
fusion. 

There is no evidence that her other ailments 
are connected to the blood condition except as 
aggravating factors. 

A general testing of all donors and recipients 
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for the Rh factor will probably be routine in 
the future. It should prevent the development 
of sensitization and its hazards in many cases. 
Within the past months, anti-Rh testing sera 
have become widely available. A routine test- 
ing of all pregnant mothers for the Rh factor 
should be done, and all negative reactors should 
be tested for the antibodies. 
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Editorials 





The Council On Medical Service 
And Public Relations 


The AMA Council on Medical Service and 
Public Relations held a meeting at the AMA 
headquarters in Chicago, October 19 and 20. 
Representatives from each State Medical Asso- 
ciation were invited and many of the states 
accepted the invitation. The meeting was 
unique, in that the list of subjects were pre- 
sented at 8 different round table discussions 
on the first day. At the end of the day reso- 
lutions were drawn up and presented to the 
general session on the morning of the second 
day. The Council was brought up to date on 
the present status of proposed legislation in 
the national capital. The Murray-Wagner-Din- 
gall Bill which every one knows about and is 
interested’ in, rests in the Senate Ways and 
Means Committee. This committee has em- 
ployed a group of experts to evaluate the fi- 
nancial possibilities of the bill. When the bill 
was introduced it was estimated that the levy 
of 4% on the employer and 4% on the employee 


would raise about 3 billion dollars a_ year. 


These experts have estimated that it would 
cost between 15 and 17 billions a year to carry 
out the provisions of proposed legislation. It 
is the opinion of the Washington office of the 
Council that no action will be taken on the 
bill at this session of Congress. 

The Hill-Burton Bill is the next important 
piece of Federal Legislation at this time. This 
is a bill to authorize grants to the States for 
surveying their hospitals and public health cen- 
ters and for planning construction of additional 
and to authorize grants to assist in 
This bill is considered con- 


facilities, 
such construction. 
structive legislation and if passed as it is orig- 
inally proposed will be approved by the AMA. 
It sets up a State Advisory Council to make 
the survey and after the survey is completed 
any non-profit hospital, either publie or pri- 
vate, is eligible to secure grants for construe- 
tion. These grants will be outright and the 
hospitals will remain autonomous. Consider- 
able doubt exists at this time as to whether 
these grants will be made to private institu- 
tions without some strings attached by the 
Federal government. Hearings have been held 
on the bill but it has not been reported out of 
committee. 

A department which is receiving much favor- 
able comment in Washington is the Office of 
Scientific Research and Development. This of- 
fice was established by the late President 
Roosevelt, who appointed Dr. Vannevar Bush 
as director. Dr. Bush has presented a report on 
national policy. He points out that the cost of 
scientific research is too great to be carried 
out by private sources. He suggests that the 
government give financial support through out- 
right grants to medical schools and universities 
for research and fellowships. A tentative fig- 
ure for this program would be 33 million dol- 
lars the first year and would increase to 122 
million by the fifth vear. The Magnuson and 
Kilgore bills before Congress would deal with 
this legislation. 
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Maternal Care 

While it seems at this time that the Wagner- 
Murray-Dingall Bill is stimied in Congress, 
there is grave danger of this proposed legisla- 
tion being enacted piecemeal. When the Emerg- 
ency Maternal and Infant Care Program was 
instituted in 1942 it was to end 6 months after 
the end of the emergency was declared. The 
medical profession predicted that its use mere- 
ly a foot in the door for main socialization of 
medicine. In July of this year Pepper intro- 
duced $1318. This is the most dangerous and 
vicious bit of legislation before our national 
legislature. It is entitled ‘‘ Maternal and Child 
Health Services.’’ It would appropriate 50 
million dollars the first year, and a sufficient 
sum each year thereafter to carry out the pro- 
visions of the bill. 


Controversial Discussions 
of the program 
Council up to date on the status of national 
and The other 
round table discussions involved subjects which 
were much character. 
They ineluded Public Relations, Press and 
Radio programs, the E. M. I. C. program, 
Placement of Medical Officers, Medical Service 
Plans and their co-ordination with the Blue 
The problems involved in the latter 
subject consumed most of the afternoon of the 
first day. 


This section brought the 


affairs national legislation. 


more controversial in 


Cross. 


While not many answers were reached con- 
cerning all these subjects, resolutions were 
drawn up at all the round tables and pre- 
sented at the General Session on the morning 


of the seeond day. 


The General Session decided to call another 
meeting of the Council on Dee. 2, the day be- 
fore the AMA House of Delegates meet in Chi- 
cago, at which time they hope to have some 
very definite recommendations to make to the 
House. The various state representatives at 
the meeting were very favorably impressed by 
the frankness and sincerity of the Chairman of 
the Council, Dr. E. J. MeCormick. He ap- 
proached all problems with an open mind, and 
that definite conclusions be reached 
and aggressive action be taken. It would seem 
that if frequent meetings, similar to this one, 
of this Council are held, a constructive policy 
for the American Medical Society will be form- 
ulated. 


insisted 
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A Tribute To A Country Doctor 

Spanish has a word for it—‘‘Simpatico,’’ 
simple, kind, human true. Perhaps you would 
be in Mexico on a fishing trip, and they would 
find you were from ‘‘Ah, Buckeye, eh? Como 
esta mi amigo, el Doctor? Que buen hombre 
es, que simpatico.”’ They all loved him down 
there. Or perhaps you would be knocking 
around over most any part of the State; it 
would be, ‘‘ How is my old friend the Doctor ?’’ 

Children loved him, children liked to be 
around him, and flowers liked to grow for 
him. Just now, in passing his home we saw a 
woman picking flowers from a vine he had 
planted. 

And the dogs. He could walk along anywhere 
and if there were as many as three dogs in the 
neighborhood there would be three dogs fol- 
lowing along by the time he got home. 

He used to say that he had three things to 
be thankful for, three things at least. One that 
he was born white, two that he was born an 
American and three that he was republican in 
polities. Yet, white, black or in between we all 
looked alike to him and we all had the same 
good treatment from him. Also he would vote 
the other way as often as not. 

Sometimes he would put on his good clothes 
and come down the street looking the cosmo- 
polite he was, yet a stranger would not hesi- 
tate to ask him a local direction. That was 
how he was; he simply belonged and all could 
see it. He delighted in our simple pleasures 
as well as mourning with us in our misfortunes. 
We remember when he was being introduced 
by our Mayor at a local celebration, and the 
mayor described him as the best loved man in 
West Maricopa County. We wondered then 
why such narrow limits were set. 

He was a good sportsman, a good man to 
know, a very fine gentleman and a friend. 

There are Alice, the wife; Kenneth, Gene- 
vieve, Roland and Paul, the children; George, 
Roland, Jr., and Pamela, the grandchildren. 
There is too the whole community. Of course 
we loved him, because you see. he loved us. 

Buckeye News. 


The Journal of Venereal Disease 
Information 
Syphilis in Inductees. Analysis of 5,000 Cases. 
Jacob Zellermayer. Journal of Venereal Dis- 
ease Information, 26: 194-196 
December, 1945. 


Washington 


A study evaluating the preliminary diagno- 
ses of syphilis in a group of 5,000 inductees 
revealed that 11.4 percent of these inductees 


were 
sibly cured of their infection, 1.24 percent had 
primary syphilis, 0.14 pereent secondary, 48.84 


never had syphilis, 10.56 percent pos- 





374 ARIZONA 
percent early latent, and 12.98 percent compli- 
eated syphilis, chiefly cerebrospinal. 

Preliminary diagnoses were based on _ posi- 
tive serologic tests, history of injection on 
therapy, history of penile or skin lesions, fam- 
ilial histories of syphilis, and miscellaneous 
other reasons. 

In 1,510 inductees in which no evidence of 
active infection could be found at the time of 
evaluation, 37.7 percent were found never to 
have had syphilis, 35.0 percent had been ade- 
quately treated and were possible cures, and 
27.3 percent had been inadequately treated or 
treated within the previous 6 months and were 
considered possible cases of latent infection. 

In 570 men finally evaluated as never having 
had syphilis, positive serologic tests alone com- 
prised the basis for the preliminary diagnosis 
of nearly 80 percent; a history of penile lesion, 
16.2 percent; a history of injection therapy, 
1.6 percent; miscellaneous other reasons, 2.8 
percent, such as a doubtful positive Romberg, 
the presence or history of skin lesions or aden- 
itis and familial histories of syphilis. 

This group, found never to have had syph- 
ilis, is an excellent illustration of the necessity 
for careful diagnostic work in the field of syph- 
ilotherapy. It constitutes 11.4 percent. of the 
entire series, and contains 570 men who might 
well have been started on an 
of treatment in the absence of further investi- 
gation. It also raises considerable doubt. con- 
cerning 167 men in the cured group who had 
been treated on the basis of positive serologic- 
ally negatives but had had inadequate treat- 
these facts emphasize the need 
in establishing the diagnosis of 


arduous course 


ment. All of 
for great care 
syphilis. 

Of the 528 men (10.56 percent) considered 
possible cures, 167 were originally diagnosed 
on the basis of serologic tests alone, so many 
of them may never have had syphilis. On the 
other hand, there were 412 men clinically and 
serologically negative who were classed as lat- 
ent syphilis either because they had received 
inadequate treatment or because they had been 
receiving treatment within 6 months prior to 
evaluation. Thus there was a total of 940 men, 
18.8 percent of the entire series, who, if their 
original diagnoses was correct, may have been 
cured ; 84.1 percent of these had had more than 
20 arsenical injections. Nearly half of the 
possibly cured eases had received regular treat- 
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ment compared with slightly over one-third of 
the latent cases. Even when those who had 
received less than 20 arsenical injections are 
taken out of the latent group, the remainder 
show a much lower average number of injec- 
tions than do the possible cures. It is appar- 
ent that both regularity and amount of treat- 
ment are potent factors in bringing about sero- 
logic reversals. 

No previous treatment had been given to 
1,614 inductees with latent syphilis. This group 
constitutes 58.2 pereent of the 2,772 seroposi- 
tive latent; cases. In other words, well over 
half of this group found to have positive blood 
tests but no other signs of syphilis were pre- 
and unknown cases. This 


viously untreated 


illustrates the value of the serologic survey in 
finding eases of syphilis, provided caution is 
used and too much reliance is not placed on 
the results of a single test. 





From the Office of Surgeon 
General 


FACTS ON USE OF DDT 

Since the proper use of I4DT requires special 
knowledge and training, a bulletin has been 
published as a technical guide for the Army 
to its same and efficient use, Major General 
Norman T. Kirk, Surgeon General of the Army, 
announced today. The publication contains in- 
formation on the precautions to be taken in 
handling DDT, its mode of action in insect 
control, and the proper methods of application 
of the DDT insecticide items issued by the 
Army. 

It is emphasized that, although DDT 
be safely handled as an insecticide, it is, never- 
Poisoning may occur 


may 


theless, a toxic material. 
from ingestion of DDT or by absorption of 
DDT solutions through the skin. DDT powder 
and areosols are not absorbed through the skin, 
and have been found to produce no ill effects 
when inhaled amounts. However, in 
conditions where air currents do not carry 
away the dust from the user, it is wise to wear 
suitable respirators as protection against exces- 


in small 


sive inhalation. 

DDT acts on insects beth as a contact poison 
and as a stomach poison. Studies have shown 
that the poisonous effect of DDT on mosquito 
larvae is fully as powerful as that on the adult 
inseet, although on some other insects, such as 
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flies, the larvae are not equally affected by the 
insecticide. In applying DDT as a mosquito 
larvicide to open water receptacles, a prolonged 
effect may be obtained because of the residual 
action of the chemical. However, in applying 
it to natural water bodies the effect is much 
shorter, due to the binding action of mud in 
the water, which apparently checks the effec- 
tiveness of DDT. It should also be considered 
that amounts of DDT greater than 0.2 pound 
per acre may prove fatal to fish and wild life. 
For extermination of insects such as ants, 
roaches, fleas, bedbugs and flies, DDT oil so- 
lution or powder should be used, with particu- 
lar attention to holes, and seams in 
walls, floors, and bedding, as indicated. One 
of the most valuable characteristics of DDT 
lies in its tendency to remain deadly to insects 
over a prolonged period of time. In applying 


eracks, 


DDT solutions to walls and other large surface 
areas, a course spray is usually employed, but 
in applying it to sereens or mesh surfaces, ordi- 


nary paint brushes may be used. Although the 
effectiveness of the treated areas against in- 
sects persists for some time, the insects which 
come in contact with the chemical may not die 
until an hour or more has elapsed, and immedi- 
ate death should not be expected. 

When applying solutions of DDT in kerosene, 
precautions concerning the inflammability of 
the kerosene should be observed. Care should 
be taken to keep electric motors and other 
sparking or heating apparatus from the zone 
of spray. No open fires or smoking should be 
permitted until the spray has dried and ven- 
tilation is complete. The kerosene in the solu- 
tion is harmful to rubber equipment and may 
cause a mild skin irritation when in contact 
with the skin. 

Thanks to the magie properties of DDT, 
many lives have been saved in this war and 
much disease prevented. Extermination of dis- 
ease-carrying insects has reduced the incidence 
of typhus, malaria, and other ravaging diseases 
of the war areas. 

Although rapid progress has been made in 
the development of DDT since it first made 
its appearance in the field of science, much re- 
mains to be learned before its full potentialities 
in insect control can be realized. Signs of prog- 
ress are evident in the spraying of large areas 
by aircraft, the mass delousing of communities 
in Europe, and the better methods of manu- 
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facture. Investigation is continuing on every 
aspect of DDT, however, in search of new and 
extensive improvements in everything from its 
chemical beginning to its final application in 
the field. 

New Delousing Sets for Overseas Use 

More than 400 compact power-driven delous- 
ing sets, weighing only 180 pounds, but capable 
of dusting 600 persons an hour with DDT pow- 
der, have been put in operation overseas, ac- 
cording to a recent announcement by the Of- 
fice of the Surgeon General. 

The disruption of sanitary facilities in bat- 
tle areas has promoted rapid breeding of dis- 
ease-bearing vermin to such an extent that the 
situation requires prompt action to avoid epi- 
demies. 

Each individual to be treated must be dusted 
up the sleeves, down the neck, and inside the 
waist band with approximately 14% ounces of 
DDT powder. This is a slow process with a 
hand duster, but the new delousing outfit, hav- 
ing ten hoses and nozzles, permits the rapid 
handling of ten persons at a time and is prov- 
ing invaluable in holding disease in cheek in 
infeeted areas. 

The delousing outfit was developed by the 
Quartermaster Corps in collaboration with the 
Office of the Surgeon General and the United 
States of America Typhus Commission. 

NEW SKIN DISEASE—ATYPICAL 
LICHEN PLANUS—ANNOUNCED 
Studies of the occurrence of a new skin dis- 
ease, which has been named atypical lichen 
planus and is known to the soldier as one of 
the varities of ‘‘ jungle rot,’’ were recently an- 
nounced by the Office of the Surgeon Gen- 

eral. 

Following the first Pacifie island invasions, 
it became necessary to evacuate a growing per- 
centage of men from battle areas of skin dis- 
eases which are common in the tropics. Soon 
after the beginning of the Buna campaign in 
early 1943, a number of patients with a similar 
skin disease which was unfamiliar was noted. 
Further observation made it evident that a 
new disease was being encountered. 

The first Army reports containing desecrip- 
tions of this new disease, which came to be 
called atypical lichen planus, were submitted 
by two Army dermatologists in the Southwest 
Pacifie—Major Thomas Nisbet of Pasadena, 
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California, and Lt. Colonel Charles Schmitt of 
Pittsburgh, Pennsylvania. Major Nisbet and 
Colonel Schmitt believed that atabrine, the 
drug which proved of such excepnional aid 
in reducing malarial attacks, was probably the 
underlying cause of the disease. 

Army doctors emphasize that the possible re- 
lationship of atabrine to atypical lichen planus 
does not reflect upon the usefulness of atabrine 
for the treatment of malaria. The skin disease 
has appeared only in about 2 or 3 per thousand 
of those in the Southwest Pacific who took ata- 
brine regularly for some months. Atypical 
lichen planus apparently arises partly because 
of an unusual sensitivity to atabrine. Doctors 
are well acquainted with the fact that occas- 
ional individuals are sensitive to certain drugs 
such as quinine, the sulfa drugs, and even as- 
pirin. 

Although medical officers believe that ata- 
brine is an underlying cause of the disease, 
they recognize that many other factors besides 
atabrine are probably contributory. These in- 
clude skin injuries and irritations of many 
kinds, excessive exposure to sunlight, profuse 
perspiration, dietary deficiencies, and emo- 
tional and nervous factors. Older men have 
been found to be more susceptible than younger 
men, and the disease occurs among the nurses 
and WACs as well as among the men. 

Medical officers soon learned to recognize 
atypical lichen planus in its early stages and 
are able to prevent it from spreading to other 
parts of the body. In all but a small percent- 
age of cases the disease has cleared up under 
treatment. To relieve the public and the fam- 
ilies of patients of unnecessary worry, Army 
doctors emphasize that atypical lichen planus 
is not contagious. 

Atypical lichen planus gets its name from 
its resemblance to the well-known skin disease, 
lichen planus. The type of skin lesions in the 
disease differs with the patient. The disease 
usually first occurs in itchy, oozing, reddish or 
purplish patches on the skin. These patches 
may remain the same for several weeks or they 
may spread rapidly. Some patients develop a 
later stage in which raised scaly patches ap- 
pear, often on the arms and legs. 

Following the acute stage of the disease, the 
inflamed patches leave purplish or brownish 
areas and often cause a temporary closure of 
sweat glands with a consequent lowered ‘heat 
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tolerance. In some cases patches of hair are 
temporarily lost. 

Special mention should be made of some of 
the many medical officers in addition to Major 
Nisbet and Lt. Colonel Schmitt who have been 
carrying on scientific studies of this skin dis- 
ease. Lt. Colonel John Ambler of Denver, Colo- 
rado, Consultant in Dermatology in the South- 
west Pacific, collected extensive information on 
the many aspects of the disease; Major Abner 
M. Harvey of Nashville, Tennessee, and his as- 
sociates contributed to the impression that ata- 
brine was an essential cause; and Major Law- 
rence Katzenstein of Baltimore, Maryland, 
made some of the early observations of the dis- 
ease. 





TOTAL STREPTOMYCIN PRODUCTION 

ONLY FOURTEEN OUNCES A MONTH 

The War Department said today that strep- 
tomyein, the new wonder sister drug to peni- 
cillin, was being used in thirty Army general 
hospitals over the country, but that it was so 
difficult to obtain that the total output of the 
four companies now making it has been only 
fourteen ounces a month. 

Major General Norman T. Kirk, Surgeon 
General of the Army, said the Army was re- 
ceiving many requests for the drug for use in 
treatment of urinary and other infections 
caused by gram-negative bacteria which do not 
respond to penicillin, but that these cannot be 
met since the Army neither controls the supply 
nor can get enough for its own needs in treat- 
ment of battle-wounded soldiers. 

General Kirk said that the four companies, 
Merck, Upjohn, Abbott and Squibb, were the 
principal manufacturers of the new product, 
but that other concerns were working at. ex- 
perimental production at pilot plants and that 
any civilian request for streptomycin naturally 
would go to these companies. 

‘‘The Army and Navy are purchasing only a 
part of available production,’’ General Kirk 
said. ‘‘In August, twenty-eight ounces—or 
800,000,000  units—were purchased. Joint 
Army-Navy expectations for September are 
162 ounces, but it is anticipated that produc- 
tion will be not more than 70 ounces. It is 
hoped that Army-Navy procurement can be 
doubled in October—for military needs alone 
now are about 2,000 ounces a month.”’ 

A gram, or 1,000,000 units is the standard 
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daily dose administered in three injections over 
a twenty-four hour period. 

Production is limited severely because the 
drug is obtained from a natural fungus found 
in the soil and must be grown under carefully 
controlled) laboratory conditions which cannot 
be hurried. 

The phenomenal production of penicillin 
which brought it from a laboratory curiosity to 
a commonly-used drug and the price from as- 
tronomical figures to about. a dollar a dose was 
due in part to pressure of wartime needs, the 
General pointed out. 

‘*But,’’ he added, ‘‘with the war ended and 
priorities a thing of the past, streptomycin does 
not. have these advantages, thus working to 
some extent to hamper production, although 
industry is doing what it can do to supply the 
demand.’’ 

General Kirk explained that the Army’s 
principal needs are for treatment of soldiers 
with severed spinal cords who develop urinary 
tract infections because of a loss of bladder 
function, and to some extent in treating some 
eases of meningitis and other infections which 
do not respond readily to penicillin therapy. 


SIX PROJECTS FOR IMPROVEMENT OF 
ARTIFICIAL LIMBS 


An intensified program for the improvement. 


of artificial limbs which involves six separate 
projects will be undertaken by the Army in 
co-ordination with the National Research Coun- 
cil, according to an announcement by Major 
General Norman T. Kirk, Surgeon General of 
the Army. 

In February of this year the National Re- 
search Council through its committee on Pros- 
thetic Devices, which comprises some of the 
country’s outstanding scientists, started work 
on the problem of providing better arms and 
legs for amputees. Co-operating with this com- 
mittee are the Veterans Administration, Navy, 
Army, National Bureau of Standards, Federal 
Security Agency and engineers from some of 
the nation’s top industrial concerns. 

The research activities of the Committee on 
Prosthetic Devices will continue along the same 
lines but the Army will give further co-opera- 
tion in certain additional phases of the pro- 
gram. The plan of Army scientists is to com- 
plement what is being carried on under the 
National Research Council auspices. 
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The Army will conduct its research work at 
Army General Hospitals which are amputation 
centers. The presence in these hospitals of or- 
thopedie surgeons who are handling these am- 
putation cases and the clinical evaluation pos- 
sible under such circumstances is expected to 
prove of definite value. 

The aim of both projects is the general im- 
provement in the quality of artificial limbs, 
more standardization of parts and the facilita- 
tion of production and fitting. 

The six phases of the program in which the 
Army will devote its efforts include: 

1. Further development and improvement of 
knee assembly and ankle assembly. 

2. Investigation of materials for producing a 
cosmetic hand or for covering a mechanical 
hand. 

3. Evaluation of usefulness of 
sockets or limb sections. 

4. Broad study of metals and alloys used in 
fabrication of artificial limbs. 

5. Investigation of fabrics and techniques of 
manufacture and fitting for prostheses «t or 
below the ankle. 

6. Production of a motion picture record of 
the Army amputation and prosthetic program. 

Private industry will play an important part 
in this program. The Committee on Prosthetic 
Services of the National Research Council con- 
tracts with individual concerns for basic re- 
search which is carried on in the laboratories 
of the company contracted. 

Northrup Aviation Company in California 
has done an outstanding piece of work in the 
improvement of a rotary wrist mechanism 
which gives an arm amputee far better use of 
the artificial hand. This work has been done 
in collaboration with Bushnell General Hos- 
pital at Brigham City, Utah. 

The government authorizes payment for all 
expenses under these contracts and the Army 
through its eenters will afford 
every possible means of co-operation. 

The War Department hopes to broaden this 
aspect of the project by enlisting the help of 
more industrial concerns which have the labora- 
tory facilities to engage in such work. 

An appropriation has been authorized suf- 
ficient to continue this Army project as long as 
the Surgeon General expects to have amputee 
eases in Army General Hospitals. There have 
been about 14,000 amputees in Army General 


plasties in 


amputation 
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Hospitals in this country since the beginning 
of this war. Of this total there are now about 
8,300 amputatees who are in the six amputa- 
tion centers in Army General Hospitals. 

Five percent of these cases represent battle 
veterans who have two arms or legs or one arm 
and one leg, nine are triple amputees and only 
two men have lost both hands and both feet. 
Approximately 95 percent are men who have 
suffered the loss of one limb. 


GENERAL RANKIN IN TALK TO THE 
UNIVERSITY OF MICHIGAN ON 
WORK OF ARMY SURGEONS 

A major factor in the Army’s record of sav- 
ing the lives of almost ninety-seven out of 
every hundred wounded men reached a 
hospital was the quality of surgical care given 
these soldiers, Brigadier General Fred W. 
Rankin, Chief Consultant in Surgery of the 
Army Medical Department, told the graduat- 
ing class of ASTP and V-12 students at the 
University of Michigan School of Medicine on 
September 15 at Ann Arbor, Michigan. 

The lowered mortality rate in this war aiso 
was achieved because the highly qualified sur- 
geons did their work without loss of time and 
also because hospital facilities staffed by 
cialists were placed near the front. 

General, Rankin said the average wounded 
man received his initial surgery at an evacua- 
tion hospital within ten hours of the time of 
his injury. 

‘‘In carefully selected cases,’’ General Ran- 
kin added, ‘‘in which surgery was done at field 
hospitals the average time lapse was consider- 


who 


spe- 


> 


ably less. 

The efficient operation of the Army chain 
of evacuation made this possible. It starts at 
the time a man is wounded, and it is usually 
only a matter of a few minutes before the 
Medical Corpsman gives emergency treatment. 


General Rankin explained that the Army’s 


accomplishments were possible partly because 
of the method of assigning qualified specialists 


and also to the dissemination of information 
through the Consultants Division as to the best 
methods to be used under certain cireum- 
stances. 

‘“‘The general principles of wound manage- 
ment were two-fold; initial debridement and 
delayed wound closure,’’ the General continued. 


‘‘The use of this method in the Mediterranean 
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Theater of Operations resulted in primary 
healing in 95 per cent of the cases in which it 
was used and was attended with no loss of life 


or limb and with no serious complications. ’’ 


Improved techniques reversed the ration of 
deaths and survivals in abdominal injuries as 
compared with that of the last war. About 
sixty per cent of the casualties in the last war 
were fatal, while in this war sixty per cent of 
such casualties survived. 

The so-called early nerve suture resulted 
in regeneration in eighty-five per cent of the 
cases in this war, according to the General. 
Another notable accomplishment in this war 
has been the reduction in the mortality rate in 
the dangerous cases, or the head, chest and 
abdomen wounds, which is only half as high 
as during the last war. 

Reconstructive and rehabilitative surgery de- 
signed to correct the disfiguring consequences 
of battle wounds is achieving results ‘‘that can 
fairly be termed miraculous,’’ General Rankin 
said. 

NEUROPSYCHIATRIC DISCHARGES IN 
ARMY NOW TOTAL 315,000 

The nation’s total of soldiers who have been 
discharged from the Army for neuropsychiatric 
reasons has now reached 315,000, Brigadier 
General William C. Menninger, Director of the 
Neuropsychiatry Consultants Division at the 
Army Medical Department, said in a recent 
talk before the New York Academy of Medi- 
cine. 

Describing this problem as a ‘‘post war chal- 
lenge to medicine,’’ General Menninger ex- 
pressed the hope that ‘‘ physicians will prepare 
themselves to accept and treat what the Army 
medical officers discovered were among their 
biggest problems—the emotional factors in the 


‘ 


production of illness.’’ 

‘‘With this understanding on the part of 
the physician,’’ General Menninger _ said, 
‘‘treatment must be directed towards integrat- 
ing the individual into his pre-war identifica- 
tions and satisfactions.’’ 

On the basis of the Army’s experience with 
neuropsychiatrie cases,’ which are referred to 
as combat exhaustion or combat fatigue, only 
about three to five per cent of the soldiers suf- 
fered reactions due entirely to fatigue. The 
condition of the great majority was primarily 
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a personality disturbance and treated as such, 
he explained. 

Upon induction into the Army a soldier faces 
an entirely different life which in certain cases 
produces sufficient stress in the individual to 
bring him to the psychiatric breaking point. 

‘*Frustration,’’ he pointed out, ‘‘was a daily 
part of the soldier’s life, sometimes in the form 
of waiting days, weeks, months, sometimes in 
the deprivation of essential supplies. 

Confusion was routine in his life and the 
noise and whistles and flares of battle are be- 
yond the imagination of anyone who has not 
heard and seen them.’’ 

General Menninger said that essentially the 
response is the same when an individual fails 
to adjust himself to his situation in civilian 
life as it is when he finds he cannot meet. the 
demands of Army life. 





EXCERPTS FROM THE WORKMAN’S 
COMPENSATION LAW 
The following is Section 56-957 of the Work- 
men’s Compensation Law, outlining scheduled 


injuries under Sub-section (b) and general 


disability under Sub-sections (¢) and (d): 


**See. 56-957. Partial Disability. (a) For 
temporary partial disability there shall be paid 
during the period thereof, not to exceed sixty 
months, sixty-five per cent of the difference 
between the wages earned before the injury 
and the wages which the injured person is able 
to earn thereafter. 

(b) Disability shall be deemed permanent 
partial disability if caused by any of the fol- 
lowing specified injuries, and compensation of 
fifty-five per cent of the average monthly wage 
of the injured employee, in addition to the 
compensation for temporary total disability, 
shall be paid for the period given in the fol- 
lowing schedule: 

1. For the loss of a thumb, fifteen months. 

2. For the loss of a first finger, commonly 
called the index finger, nine months. 

3. For the loss of a second finger, seven 
months. 

4. For the loss of a third finger, five months. 

5. For the loss of the fourth finger, com- 
monly called the little finger, four months. 

6. For the loss of a distal or second phalange 
of the thumb or the distal or third phalange of 
the first, second, third, or fourth finger, shall 
be considered equal to the loss of one-half of 
such thumb or finger, and compensation shall 
be one-half of the amount specified for the loss 
of the entire thumb or finger. 

7. The loss of more than one phalange of 
the thumb or finger shall be considered as the 
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loss of the entire finger or thumb, but in no 
ease shall the amount received for more than 
one finger exceed the amount provided for the 
loss of a hand. 

8. For the loss of a great toe, seven months. 

9. For the loss of a toe other than the great 
toe, two and one-half months. 

10. The loss of the first. phalange of any toe 
shall be considered equal to the loss of one-half 
of such toe and compensation shall be one-half 
of the amount for one toe. 

11. The loss of more than one phalange shall 
be considered as the loss of the entire toe. 

12. For the loss of a major hand, fifty 
months, or of a minor hand, forty months.° 

13. For the loss of a major arm, sixty 
months, or of a minor arm, fifty months. 

14. For the loss of a foot, forty months. 

15. For the loss of a leg, fifty months. 

16. For the loss of an eye by enucleation. 
thirty months. 

17. For the permanent and complete loss of 
sight in one eye without enucleation, twenty- 
five months. 

18. For permanent and complete loss of hear- 
ing in one ear, twenty months. 

19. For permanent and complete loss of hear- 
ing in both ears, sixty months. 

20. The permanent and complete loss of the 
use of a finger, toe, arm, hand, foot or leg may 
be deemed the same as the loss of any such 
member by separation. 

21. For the partial loss of use of a finger, 
toe, arm, hand, foot, leg or partial loss of sight 
or hearing, fifty per cent of the average month- 
ly wage, during that proportion of the number 
of months in the foregoing schedule provided 
for the complete loss of use of such member, 
or complete loss of sight or hearing, which the 
partial loss of use thereof bears to the total 
loss of use of such member or total loss of sight 
or hearing. 

22. For permanent disfigurment about the 
head or face, which shall include injury te or 
loss of teeth, the Commission may allow such 
sum for compensation thereof as it may deem 
just, in accordance with the proof submitted, 
for a period not to exceed eighteen months. 

(ec) In eases not enumerated in subsection 
(b), where the injury causes partial disability 
for work the employee shall receive, during 
such disability, compensation equal to fifty- 
five per cent of the difference between his 
average monthly wages before the accident and 
the monthly wages he is able to earn thereafter, 
but the payment shall not continue after the 
disability ends, or the death of the injured per- 
son, and in case the partial disability begins 
after a period of total disability, the period of 
total disability shall be deducted from such 
total period of compensation. 

(d) In determining the percentage of dis- 
ability, consideration shall be given, among 
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Ak. When the Commission receives this re- 
port, the question which undoubtedly would 
arise is, ‘‘If claimant was totally disabled on 
the 10th of the month, and was then examined 
by a consulting board on the 11th or 16th, how 
could his condition change so rapidly, allowing 
him to return to work?”’ 

Whereas, if the attending physician signed 
his report on the 10th and the claimant was 
then brought before the board on the 16th, and 
the board found that he was ready to return 
to light work, but should have a period of 3 
to 6 months in which to condition himself in 
order to be able to resume his regular work, 
then this type of report would put the Com- 
mission in a position to issue a temporary 
partial award, based upon the consult board’s 
report allowing claimant this reconditioning 
period. However, if the consultant board says 
that claimant’s condition is stationary and 
needs no further medical treatment, then the 
Commission has no authority to put him on a 
temporary partial basis for a period of 3 
months or so during which time claimant could 
get himself into a position to resume work. 
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If the consulting board would say that the 
" was ready to return to light work but 
‘d be given a readjustment period of 3 or 
hs, at the end of which period he should 
brought before the board for examina- 
ld be an enormous help to the Com- 
+ting many of the general disabil- 

‘o work more promptly. 





M TREATMENT OF 
LASTIC LYMPHOID 
-SSUE IN THE 
NASOPHARYNX 
4~BERT E. FISHER, M. D., F. A. C. S. 


vf Otolaryngology and Bronchoscopy, University of 
Alabama Medical College, Birmingham, Alabama 


In previous communications (1), (2), the author 
has endeavored to stress the importance of the 
use of radium in the treatment of hyperplastic 
lymphoid tissue located in the nasopharynx. 

Infection and hyperplasia in the nasopharyngeal 
lymphoid tissue is of such great importance as an 
etiological factor in systematic disease, that it 
should warrant our most careful attention and 
consideration. This tissue plays an exceedingly 
important role in otolaryngology as it most cer- 
tainly is the primary focus for pyogenic infections 
occurring in the upper air passages. Primary 
infections in this tissue extend to the sinuses, ears, 
larynx, trachea and bronchi; producing, in uncon- 
trolled cases, otitis media, mastoiditis, deafness, 
chronic bronchitis, and bronchial asthma. 

It has been conclusively proven by Heinlke* and 
Akaiwa and Takeshima‘ that the lymphoid tissue 
is exceedingly sensitive to radiation, and marked 
reduction in its size can be produced by this 
method of therapy. 

Dr. S. J. Crowe and his associates, working in 
the Johns Hopkins Hospital, have found radium 
so valuable in reducing the size of hyperplastic 
nasopharyngeal lymphoid tissue, that this method 
of therapy is row used routinely as an adjunct in 
the treatment of mouth breathing, recurrent naso- 
pharyngitis, impairment of hearing due to tubo- 
tympanic catarrah, suppuration of the ears, infec- 
tion of the accessory nasal sinuses and asthmatic 
bronchitis. They found, in studying 1365 school 
children between the ages of 8 and 13 years, that 
more than 75% had a marked recurrence of the 
lymphoid tissue in the nasopharynx following ton- 
silectomy and adenoidectomy. I would like to 
stress that this was not due to an incomplete op- 
eration, but to the fact that the lymphoid tissue 
is an integral part of the mucous membrane, and 
thus cannot be removed entirely by surgical 
means>. 

Repeated infections of the upp:r respiratory 
tract result in hyperplasia of the lymphoid tissue. 
This produces excessive secretion of mucous ob- 
struction to breathing and the eustachian tubes, 
and the persistert lowering of resistance of the 
patient to infections. In older children this results 
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Figure I—Saggital <ection of head showing in a rough man- 
ner the approximate location of the nasopharyngeal 
lymphoid tissue, and its relation to the eustachian tube 
orifice. 


in the so-called “granular pharyngitis,” and coa- 
tinued inf.ction in this tissue produces the com- 
monly recurring nasopharyngitis and pharyngitis 
se.n in adults. Long standing partial or complete 
obstruction of the eustachian tubes is the com- 
monest cause of conduction deafness. Therefore, 
it behooves us to keep in mind the facts proven 
by the above mentioned investigators and treat 
this nasopharyngeal lymphoid tissue by means of 
irradiation as often as necessary to cause its atro- 
phy and obliteration. 

Crowe states, “Infected and hypertrophied ade- 
noid tissue should always be removed surgically. 
The combination of operation and irradiation, or 
irradiation alone, prevents recurrences or reduces 
the size and susceptibility to infection of the re- 
current nodulcs of lymphoid tissue in the naso- 
pharynx and pharynx. If radiation is employed, 
the otolaryngologist must realize that it does not 
destroy or permanently remove the adenoid tissue. 
It merely slows up, or for a time stops the repro- 
duction of lymphocytes and in this way causes a 
gradual decrease in size. Usually two or three 
treatments are necessary to obtain the desir.d 
results, and they may have to be repeated once or 
twicc each year until a child reaches the age of 
puberty. After this period there is a spontaneous 
regression of lymphoid tissue in the upper air 
passages in most children’. However, it has b-en 
the authors observation that lymphoid tissue in 
the nasopharynx and pharynx, untreated by ir- 
radiation during childhood, persists in the adult; 
as he has observed s:veral hundred adults who 
have undergone tonsilectomy under local anaes- 
thetic to have a huge mass of persistent naso- 
pharyngeal lymphoid tissue completely obstruct- 
ing the eustachian tube orifices and filling the 
nasopharynx. This observation should not keep 
one from performing tonsilectomy under local 
anaesthetic where indicated, but should remind 
us that there is nasopharyngeal lymphoid tissue 
still intact which should receive radiation ther- 
apy. as it is a persistent site of infection. 
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During the past five years, the writer has ex- 
amined with the electric nasopharyngoscope, and 
treated with radium, over 1000 pati.nts whose 
nasopharynx and pharynx harboured hyperplas- 
tic and infected lymphoid tissue. Over one half 
of these patients were originally treated with a 
50 mgm. radium applicator. The applicator had a 
platinum capsule 0.5 mm. in thickness. The cap- 
sule was attached to a copper wire 17.5 cm. in 
length. The capsul: and wire were covered with 
a coating of gum rubber 0.7 mm. in thickness. Re- 
cently a new applicator designed by Burnam and 
Crowe of Johns Hopkins, has been sulfate. The 
absorption capacity of a filter is proportional to 
its density. To absorb all Beta rays only 0.5 mm. 
of platinum, gold or tungsten is required; obtained 
which has aided considerably in results produced 
as well as diminishing the time of application. 
The active part of the new applicator is a mon.1 
metal tubular chamber 15 mm. in length, with an 
inside diameter of 1.7 mm., a wall thickness of 
0.3 mm. and an outside diameter of 2.3 mm. The 
chamber contains 50 mgm. of radium, 1 mm. of 
lead or silver; 2 mm. of brass or monel metal and 
10 mm. of aluminum. Even when all primary Beta 
radiation is absorbed there is a secondary Beta 
at d Gamma radiation from the filter, which is 
most penctrating from metals of high density. 
This secondary radiation is not large from monel 
metal, and for the treatment of the nasopharynx, 
with this applicator a secondary screen of lighter 
material is not necessary. 

The dosage that has been found most effective 
with this applicator is 8.5 minutes in each side 
of the nasopharynx. Uusually treatments are given 
at 25-day intervals and as a rule three treat- 
ments four or five may be necessary. 

The author uses the following method of appli- 
cation: A 1% solution of cocaine is lightly sprayed 
into each inferior meatus. A cotton tipped appli- 
cator, moistened with three drops of 5% cocaine, 
is then gently pass<-d along the floor of each in- 





Figure II—Demonstrates the electric nasopharyngoscope in 
place in the inferior meatus. This electric telescope gives 
one a clear, concise, absolutely accurate picture of the 
nasopharynx and its contents. 
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other things, to any previous disability, the oc- 
cupation of the injured employee, the nature 
of the physical injury, and the age of the em- 
ployee at the time of the injury. In case there 
is a previous disability, as the loss of one eye, 
one. hand, one foot, or otherwise, the percent- 
age of disability for a subsequent injury shall 
be determined by computing the percentage of 
the entire disability and deducting therefrom 
the percentage of the previous disability as it 
existed at the time of the subsequent injury. 

(e) The commission may adopt a schedule 
for rating permanent disability and reasonable 
and proper rules to carry out the provisions of 
this section. (R. C. 1928, § 1438e, as added by 
Laws 1939, e h. 28 § 11, p. 53).”’ 

A claimant with ‘a back injury whose injury 
has been prolonged for a period of, let us say, 
9 months, or a year, or more, usually needs a 
period of time for reconditioning himself in 
order to be able to return to light work or to 


resume his usual employment. Therefore, the 


attending physician sends in claimant’s Form 
No. C-413 on the 10th day of the month that 
he is totally disabled, and possibly on the 11th 
or on the 16th, the man is brought before a 
consulting board, of which his attending physi- 
cian is a member, and the board makes a report 
saying that the claimant’s condition is station- 


ary and he needs no further medical treatment 
and is able to return to light work or his usual 
work. When the Commission receives this re- 
port, the question which undoubtedly would 
arise is, ‘‘If claimant was totally disabled on 
the 10th of the month, and was then examined 
by a consulting board on the 11th or 16th, how 
could his condition change so rapidly, allowing 
him to return to work?”’ 

Whereas, if the attending physician signed 
his report on the 10th and the claimant was 
then brought before the board on the 16th, and 
the board found that he was ready to return 
to light work, but should have a period of 3 
to 6 months in which to condition himself in 
order to be able to resume his regular work, 
then this type of report would put the Com- 
mission in a position to issue a temporary 
partial award, based upon the consult board’s 
report allowing claimant this reconditioning 
period. However, if the consultant board says 
that claimant’s condition is stationary and 
needs no further medical treatment, then the 
Commission has no authority to. put him on a 
temporary partial basis for a period of 3 
months or so during which time claimant could 
get himself into a position to resume work. 
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If the consulting board would say that the 
man was ready to return to light work but 
should be given a readjustment period of 3 or 
6 months, at the end of which period he should 
again be brought before the board for examina- 
tion, it would be an enormous help to the Com- 
mission in getting many of the general disabil- 
ity eases back to work more promptly. 





THE RADIUM TREATMENT OF 
HYPERPLASTIC LYMPHOID 
TISSUE IN THE 
NASOPHARYNX 
GILBERT E. FISHER, M. D., F. A. C. S. 


Prof. of Otolaryngology and Bronchoscopy, University of 
Alabama Medical College, Birmingham, Alabama 


In previous communications (1), (2), the author 
has endeavored to stress the importance of the 
use of radium in the treatment of hyperplastic 
lymphoid tissue located in the nasopharynx. 

Infection and hyperplasia in the nasopharyngeal 
lymphoid tissue is of such great importance as an 
etiological factor in systematic disease, that it 
should warrant our most careful attention and 
consideration. This tissue plays an exceedingly 
important role in otolaryngology as it most cer- 
tainly is the primary focus for pyogenic infections 
occurring in the upper air passages. Primary 
infections in this tissue extend to the sinuses, ears, 
larynx, trachea and bronchi; producing, in uncon- 
trolled cases, otitis media, mastoiditis, deafness, 
chronic bronchitis, and bronchial asthma. 

It has been conclusively proven by Heinlke* and 
Akaiwa and Takeshima‘ that the lymphoid tissue 
is exceedingly sensitive to radiation, and marked 
reduction in its size can be produced by this 
method of therapy. 

Dr. S. J. Crowe and his associates, working in 
the Johns Hopkins Hospital, have found radium 
so valuable in reducing the size of hyperplastic 
nasopharyngeal lymphoid tissue, that this method 
of therapy is row used routinely as an adjunct in 
the treatment of mouth breathing, recurrent naso- 
pharyngitis, impairment of hearing due to tubo- 
tympanic catarrah, suppuration of the ears, infec- 
tion of the accessory nasal sinuses and asthmatic 
bronchitis. They found, in studying 1365 school 
children between the ages of 8 and 13 years, that 
more than 75% had a marked recurrence of the 
lymphoid tissue in the nasopharynx following ton- 
silectomy and adenoidectomy. I would like to 
stress that this was not due to an incomplete op- 
eration, but to the fact that the lymphoid tissue 
is an integral part of the mucous membrane, and 
thus cannot be removed entirely by surgical 
means. 

Repeated infections of the upp:r respiratory 
tract result in hyperplasia of the lymphoid tissue. 
This produces excessive secretion of mucous ob- 
struction to breathing and the eustachian tubes, 
and the persistert lowering of resistance of the 
patient to infections. In older children this results 
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Figure I—Saggital :ect:on of head showing in a rough man- 
ner the approximate location of the nasopharyngeal 
lymphoid tissue, and its relation to the eustachian tube 
orifice. 


in the so-called “granular pharyngitis,” and coa- 
tinued inf.ction in this tissue produces the com- 
monly recurring nasopharyngitis and pharyngitis 
se.n in adults. Long standing partial or complete 
obstruction of the eustachian tubes is the com- 
monest cause of conduction deafness. Therefore, 
it behooves us to keep in mind the facts proven 
by the above mentioned investigators and treat 
this nasopharyngeal lymphoid tissue by means of 
irradiation as often as necessary to cause its atro- 
phy and obliteration. 

Crowe states, “Infected and hypertrophied ade- 
noid tissue should always be removed surgically. 
The combination of operation and irradiation, or 
irradiation alone, prevents recurrences or reduces 
the size and susceptibility to infection of the re- 
current nodulcs of lymphoid tissue in the naso- 
pharynx and pharynx. If radiation is employed, 
the otolaryngologist must realize that it does not 
destroy or permanently remove the adenoid tissue. 
It merely slows up, or for a time stops the repro- 
duction of lymphocytes and in this way causes a 
gradual decrease in size. Usually two or three 
treatments are necessary to obtain the desir.d 
results, and they may have to be repeated once or 
twicc each year until a child reaches the age of 
puberty. After this period there is a spontaneous 
regression of lymphoid tissue in the upper air 
passages in most children’. However, it has b-en 
the authors observation that lymphoid tissue in 
the nasopharynx and pharynx, untreated by ir- 
radiation during childhood, persists in the adult; 
as he has observed s:veral hundred adults who 
have undergone tonsilectomy under local anaes- 
thetic to have a huge mass of persistent naso- 
pharyngeal lymphoid tissue completely obstruct- 
ing the eustachian tube orifices and filling the 
nasopharynx. This observation should not keep 
one from performing tonsilectomy under local 
anaesthetic where indicated, but should remind 
us that there is nasopharyngeal lymphoid tissue 
still intact which should receive radiation ther- 
apy. as it is a persistent site of infection. 
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During the past five years, the writer has ex- 
amined with the electric nasopharyngoscope, and 
treated with radium, over 1000 pati.nts whose 
nasopharynx and pharynx harboured hyperplas- 
tic and infected lymphoid tissue. Over one half 
of these patients were originally treated with a 
50 mgm. radium applicator. The applicator had a 
platinum capsule 0.5 mm. in thickness. The cap- 
sule was attached to a copper wire 17.5 cm. in 
length. The capsul: and wire were covered with 
a coating of gum rubber 0.7 mm. in thickness. Re- 
cently a new applicator designed by Burnam and 
Crowe of Johns Hopkins, has been sulfate. The 
absorption capacity of a filter is proportional to 
its density. To absorb all Beta rays only 0.5 mm. 
of platinum, gold or tungsten is required; obtained 
which has aided considerably in results produced 
as well as diminishing the time of application. 
The active part of the new applicator is a mon.] 
metal tubular chamber 15 mm. in length, with an 
inside diameter of 1.7 mm., a wall thickness of 
0.3 mm. and an outside diameter of 2.3 mm. The 
chamber contains 50 mgm. of radium, 1 mm. of 
lead or silver; 2 mm. of brass or monel metal and 
10 mm. of aluminum. Even when all primary Beta 
radiation is absorbed there is a secondary Beta 
ad Gamma radiation from the filter, which is 
most penctrating from metals of high density. 
This secondary radiation is not large from monel 
metal, and for the treatment of the nasopharynx, 
with this applicator a secondary screen of lighter 
material is not necessary. 

The dosage that has been found most effective 
with this applicator is 8.5 minutes in each side 
of the nasopharynx. Uusually treatments are given 
at 25-day intervals and as a rule three treat- 
ments four or five may be necessary. 

The author uses the following method of appli- 
cation: A 1% solution of cocaine is lightly sprayed 
into each inferior meatus. A cotton tipped appli- 
cator, moistened with three drops of 5% cocaine, 
is then gently pass<-d along the floor of each in- 





Figure II—Demonstrates the electric nasopharyngoscope in 
place in the inferior meatus. This electric telescope gives 
one a clear, concise, absolutely accurate picture of the 
nasopharynx and its contents. 
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APPLICATOR 


LENGTH—— 4.5 SM 
OiIAMETER—— 2 MM, 


MONEL 
METAL CASE 


Figure III—Radium applicator shown in position. This illus- 
tration is not completely accurate, as in actual applica- 
tion, the central point of the radium capsule lies adja- 
cent to the eustachian tube orifice. 


ferior meatus. After an interval of five minutes, 
the radium applicator is inserted through the in- 
ferior meatus into the nasopharynx. An electric 
nasopharyngoscope is then passed along the op- 
posite inferious meatus to see, under direct vision 
that the radium capsule is in its proper place at 
the orifice of the eustachian tube. The applicator 
is then left in place for 8.5 minutes, after which 
time it is removed and a similar trcatment is 
given the opposite side of the nasopharynx. 


During the first week following the treatment, 
there may be a slight subjective sensation of 
“stuffiness” or “fullness” in the nasopharynx, ac- 
companied by a moderate increase in the amount 
of post-nasal discharge. This is followed by a 
diminution in the amount of post-nasal discharge, 
so that 30 days following treatm:nt very little if 
any discharge is noticed. Examination of the 
nasopharynx, six weeks after treatment usually 
reveals definite diminution in the size of th: 
lymphoid tissue, as well as a marked decrease in 
the amount of tenacious mucoid discharge. 


The results obtained in treating deafness, par- 
ticularly in children, associated with mal-function 
of the eustachian tubes; recurrent acute upper 
respiratory infections, especially those beginning 
with irritation in th: nesopharyngeal lymphoid 
tissue; recurring attacks of otitis media; bron- 
chial asthma, particularly in children; aero-otitis; 
tinnitus and vertigo, in selected cases; and chronic 
obstruction of the posterior nares in children by 
this method, have been uniformly good and ex- 
ceedingly encouraging. There have been failures 
in approximately 11% of the cases thus treated, 
but I am c-rtain that where failure of the desired 
end result has occurred, it was because I failed 
to give a sufficient number of treatments. This 
method of eradicating hyperplastic nasopharyn- 
gcal lymphoid tissue is easily and painlessly ad- 
ministered, causes no ill effects or loss of time 
from ones work, and is highly recommended as 
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an adjunct in the elimination of a certain focus 


of infection. 
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PLAGUE AUTHORITY SAYS LEPROSY IS 
NO LONGER A HORROR DISEASE 

Approximately 400 persons in the United States 
are suffering from leprosy, one of the oldest of 
known diseases, and N. E. Wayson, M. D., noted 
plague authority in the U. S. Public Health Serv- 
ice, says that in view of modern medical concepts 
it is folly to associate horror and superstitition 
with the disease. 

Writing in the September issue of Hygeia, the 
magazine of the American Medical Association, 
Dr. Wayson says that “the condition of nearly all 
patients improves definitely within a short period 
after entering a well conducted hospital. An in- 
creasing percentage of patients in these hospitals 
are discharged as arrested and return to their 
home environments and useful occupations.” 

Dr. Wayson, who once served as director of the 
Leprosy Investigation Station in Honolulu, says 
that leprosy is now considered an infectious dis- 
ease, caused by a germ or micro-organism which 
enters the body through either the nose or throat 
or skin and may be distributed throughout all 
the tissues of the body. 

“This particular bacterium,” the article said, 
“can be found in the tissues in various forms of 
the discase and has been accepted as its cause 
for that reason, although it is not discovered 
every lesion (wound) or tissue change appearing 
during the course of the disease. However, at 
present there is no accepted proof that this bac- 
terium has ever becn grown in test tubes in the 
laboratory, nor that the disease has been produced 
artificially in man or in lower animals by inocu- 
lation. 

“The onset of leprosy is insidious and without 
a characteristic cvolution which permits determin- 
ation of the time it invades the body, nor the 
length of time it has beer incubating in the tis- 
sues before it becomes evident. 

“Bones of the fingers or toes may soften, shrink 
or even break spontaneously. When acute inflam- 
mation occurs in and around nerves, severe pain 
is produced, but leprosy is otherwise a relatively 
painless condition.” 

Dr. Wayson points out that the course of the 
disease may be short or it may continue for as 
many as 50 years. Arrest may come in the early 
stages, or later. 
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“Only a relatively small percentage of leprous 
persons can be said to die of leprosy,” he said. 
“A large proportion die because of intercurrent 
affliction. Many die of tuberculosis and disease 
of the kidneys. 


“So far as is known, leprosy is communicated 
directly from those in whom the disease is active, 
and not from those who have had it and have 
recovered, even though they are crippled and 
scarred. . . . The conclusion is reached that lep- 
rosy is not easily communicated from the sick 
to the well. Und-r conditions which are favorable 
to the communication of leprosy, as high a per- 
centage of children of a household may contract 
the disease as would contract tuberculosis under 
conditions conducive to its spread. 


“Hygiene and treatment which contribute to 
the support and well-being of the patient are 
beneficial in practically all cases. Measure; which 
restrict or eliminate association with well people, 
and particularly with children, reduce the like- 
lihood of the occurrence of new cases.” 


Reprinted from A. M. A. News, Sept 6, 1945. 


DOCTORS AND HOSPITALS 


Anyone endeavoring to speak on the future re- 
tionship of physicians and hospitals needs to be a 
bit of a s-er. I am not sure that prophesying is 
exactly my specialty, but I do foresee a change, for 
existing association is not good enough to meet 
the problems of the future. There must be mutual 
trust and understanding and neither group must 
attempt to dominate the other. 


By the very nature of his profession the physi- 
cian is an individualist trained to think for him- 
self. By the same token he is jealous of his rights, 
and rightly or wrongly, resents what may appear 
to be infringement of them. On the other hand, 
the numerous and difficult problems of hospital 
administration quite often are not fully under- 
stood by the physician, and this lads to his mis- 
interpretation of the hospital’s motives. Our dif- 
ferences hardly constitute a problem and are 
readily correctible by conferences and discussion 
to promote better understanding of our real prob- 
lems. 


We must remember that we both have the same 
interests and motives and that one cannot get 
along without the other. Today we are working 
in the right direction, and medicine and hospitals 
are willing to co-operate with any group that 
will work with it in solving the immense prob- 
lems facing us. If we are to maintain the private 
system of medicine, the full co-operation of the 
hospital group, the medical profession, the nurses 
and those companies writing non-profit medical 
and hospital insurance is absolutely essential.— 


William B. Rawls, M. D., in Bull. Med. Soc., County 
of Kings. 
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A. C. Carlson, M. D. Jerome 


Hal W. Rice, M. D. Bisbee 


Tucson 
Ray 
Phoenix 


E. Payne 
Winslow, 


Don- 


Tucson; 
(1945), 


Phoenix; W. 
(1945), 


(1947), 
B. Yount 


Auxiliary 
Claude 
Prescott. 


Editing and Publishing—Jesse D. Hamer 
Phoenix: A. L. Lindberg (1946), Tucson; 
(1947 , Kingman. 

Industrial Relations—Meade Clyne, Tucson; James Lytton- 
Smith, Phoenix: A. C. Carlson, Jerome; O. E. Utzinger, 
Ray; John W. Pennington, Phoenix: C. E. Yount, Prescott; 
Frank J. Milloy, Secretary to Committee. 

Medical Defense—D. F. Harbridge, Chairman (1945), Phoenix; 
A. C. Carlson (1946), Jerome; John W. Pennington (1947), 
Phoenix. 

Medical Economics—C. E. Patterson (1946), 
Clyne (1945), Tucson; Robert S. Flinn (1947), Phoenix. 

Public Health Education—H. L. McMartin (1947), Phoenix: 
J. 8. Gonzalez |1946), Nogales; Paul H. Case 1945), Phoe- 
nix; Geo. O. Bassett (1945), Prescott. 

Public Policy and Legislation—Charles A. Thomas (1947). Tuc- 
son; Walter Brazie (1946), Kingman; Jesse D. Hamer 
(1945), Phoenix. 

State Health Relations—Louis G. Jekel, (1947) 
Henry Running (1946, Phoenix; Donald F. Hill 
Tucson. 

* Terms expiring in 1945 will hold until 1946 


(1945), Cheirman, 
Walter Brazie 


Tucson; Meade 


Phoenix; E 
(1945). 
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Take the case of John Smith, average 
American: 

For over three years now, he’s been 
buying War Bonds. Putting away a good 
chunk of his earnings, regularly. 

He’s accumulating money. 

Now suppose everybody in the Payroll 
Plan does what John Smith is doing. 
Suppose you multiply John Smith by 
26 million. 

What do you get? 

Why—you get a whole country that’s 
just like John Smith! A solid, strong, 
healthy, prosperous America where every- 





body can work and earn and live in peace 
and comfort when this war is done. 

For a country can’t help being, as a 
whole, just what its people are individu- 
ally! 

If enough John Smiths are sound— 
their country’s got to be! 

The kind of future that America will 
have—that you and your family will 
have—is in your hands. 

Right now, you have a grip on a won- 
derful future. Don’t let loose of it for a 
second. 

Hang onto your War Bonds! 


BUY ALL THE BONDS YOU CAN... 
KEEP ALL THE BONDS You BUY 


This is an official U. S. Treasury advertisement—prepared under auspices of Treasury Department 


and War Advertising Council 


November, 


1945 
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ANNUA 


ANNUAL DUES FOR 
THE ARIZONA MEDICAL ASSOCIATI 


THE AMOUNT OF STATE 
ASSOCIAION DUES...................... j 


(See: Note below) 


EACH COUNTY MEDICAL SOCIETY.... 


MEMBERS IN SERVICE.... 


MEMBERSHIP WITH THE AMERI- 
CAN MEDICAL ASSOCIATION... 


FELLOWSHIP WITH THE AMERICAN 
MEDICAL ASSOCIATION 


An Active Member of the Arizona 

engaged in private practice. An 

in the state and is engaged in so 
Veterans’ Administration, researchist 
vate practice. 


NOTE: 


L DUES 


1946 ARE NOW DUE AND PAYABLE TO: 
ON, 423 HEARD BUILDING, PHOENIX 


$30.00 per each active member; $15.00 
per each associate member. 


Collects the state association dues from 
each county member and remits same to 
the association as per above. 


..Are carried on the state roster without 


payment of dues while in the service pro- 
vided they were members in good stand- 
ing at the time they entered service. On 
returning to practice, dues are again 
payable. 


An active member of the state associa- 
tion automatically becomes a member of 
the American Medical Association with- 
out remittance of dues to that organiza 
tion. 


A member of the American Medical As- 
sociation wishing to become a Fellow of 
the same organization, makes direct ap- 
plication to the American Medical As- 
sociation and upon acceptance by that 
organization and the payment of Fellow- 
ship dues, direct to the American Medi- 
cal Association, receives fellowship cre- 
dentials. 


Medical Association is licensed in the state and 
Associate Member is one not licensed to practice 
me branch of the federal service—lIndian Service, 
, teacher, or the like—and not engaged in pri- 
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BRONZE STAR MEDAL AWARD 
The War Department has just announced the 
following award of the Bronze Star Medal: 
Arizona—Captain Merle M. Musselman, MC, 


Tueson. 


MEDICO - LEGAL SECTION 


Industrial Insurance: The Industrial Com- 
mission has final word over Medical Advisory 
Board on question of continued disability. 

IN THE SUPREME COURT OF THE 

STATE OF ARIZONA 
MORGAN, J.: ‘ 

This a rather extraordinary case. 
no contest actual facts. 
a man about 53 years of age, weighing 114 


There is 
as to the Petitioner, 
pounds, a painter by profession, was injured 
while in the employ of the respondent A. E. 
Wensel, on April 13, 1942. 
lifting and moving a 70 pound ladder he lost 
In an effort to prevent the ladder 
the 
strained his 


In the process of 


his balance. 
house, he 
severely back, the 
immediate effect being a sharp pain in the 
He completed his work 


from falling on a window of 


wrenched or 


lower part of his back. 





EFFECTIVE 
ESTROGENIC 
MANAGEMENT 


Benzestrol 


November, 1945 


that day with considerable difficulty. He was 
bedridden for some time, and was thereafter 
unable to work. It is coneeded that since the 
date of the injury he has not been able to per- 
form any manual labor which entails in any 
way the use of his back. 

The accident was not reported to the Commis- 
sion until August 17, 1942. Later that year a 
formal claim was filed. Petitioner was award- 
ed compensation totaling $2,102.47 for the pe- 
riod August 17, 1942, to November 29, 1943. 
During all of the year 1943, up to November 
8th, the petitioner was under the care and ob- 
servation of doctors whose services were paid 
for by the commission. The only objective 
symptoms discovered were a very narrow dise 
space between the vertebral body and base of 
the sacrum, causing them to be almost in con- 
tact, and a condition described as fascitis, an 
inflammation of the tissues covering the left 
buttock muscles of a cordlike character. Either 
of these conditions could have resulted from 
the trauma and 
incident to the injury. The subjective symp- 
toms were continual pain and tenderness in 
the region of the lower vertebrae on the left 
side and the left buttock. Various tests applied 


(pressure ) strain (tearing) 
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Visible Proof of 
Vacuum 


Visible proof that vacuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
the stopper...and corroborated by the 
audible intake of air as the disc is removed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 


/ @ 
P. Y rn - ' 


]>n Baxter, [No. GLENDALE 


RESEARCH AND PRODUCTION LABORATORIES ~ 32 CALIFORNIA 


DISTRIBUTORS. 
Oakland Ohio Chemical & < yee ed Co... .. San Francisco 
The Denver Fire Clay Co. . ‘Gunn Salt Lake City-El Paso Shaw Supply Co., Inc. . . . .« « Tacoma-Seattle 
Great Falls Drug Co Great Falls Shaw Surgical Co 
McKesson & Robbins Billings Southwestern Surgical Supply Co 
i Missoula Spokane Surgical Supply Company Spokane 
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rule out any possibility that petitioner’s condi- 
tion was the result of any disease, infection, 
constitutional or postural defect. Prior to the 
accident he had never suffered from backache, 
had sustained no injury and lost no time. He 
was not malingering. 

On November 8, 1943, the medical advisory 
board examined the petitioner, they filed a re- 
port as of that date finding the medical facts 
substantially as above set forth. Their con- 
clusion was, ‘‘As a result of our examination 
it is our opinion that any disability he may 
have suffered as a result of his accident has 
terminated.”’ 

Based upon the opinion of the board, the 
commission stopped compensation. Petitioner 
protested. On October 20, 1944, he was given 
a rehearing. He produced numerous witnesses 
of unquestioned veracity, several being min- 
isters, who testified that from the period No- 
vember 29, 1943, up to the date of rehearing 
the petitioner continued totally disabled. It is 
admitted that reports of the commission’s own 
investigators confirmed this fact. The peti- 
tioner was without means to employ medical 
experts to report on his condition. The com- 
mission did not have him examined by its own 
doctors or experts after November 8, 1943. 

On November 20, 1944, the commission con- 
firmed its award of the previous year, and 
found that the petitioner had no disability as 
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a result of his injury from and after Novem- 
ber 29, 1943. Through the usual certiorara pro- 
ceedings this award comes before us. This 
court has uniformly held that where the order 
of finding of the commission is based on reas- 
onable evidence, it will be upheld. The only evi- 
dence in the record which supports the com- 
mission’s order is the conclusion of the medical 
board, as made on November 8, 1943. The 
sole question is, does this conclusion afford reas- 
onable evidence to support the award. If it 
does not, the case must be reversed and the 
order set aside. 

In the late case of Hoffman vy. Brophy, 
(Ariz.) 149 Pae. (2d) 160, we pointed out 
that the commission was under a statutory duty 
to determine the extent of industrial disability. 
Thus, where the medical board made a finding 
that a man was physically disabled twenty-five 
percent, that this did not mean he was dis- 
abled only to that extent industrially. Obvi- 
ously, a twenty-five per cent physical disable- 
ment might, and in many eases does, have the 
effect of preventing the person so disabled 
from following his usual occupation, or being 
employed at any manual labor. In such case 
the injured person would have an industrial 
disability of one hundred percent. The Hoff- 
man decision has application here. It is for the 
commission, not the medical board, to deter- 
mine whether or not disability has ceased. The 








507 Professional Building 








PATHOLOGICAL LABORATORY 


Phoenix, Arizona 


X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. WarRNER WarTkKINs, M.D., DIRECTOR 
R. LEE Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Dovusctas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 
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COMBINED ANDROGENIC THERAPY 





(PER ORAL AND PARENTERAL) 





Accumulating clinical reports show that prompt results are 
achieved — in both the male and female — when androgenic 
_ therapy is initiated with PERANDREN*, and then followed 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
if desired may be used interchangeably in most indications. 


Common Indications for Androgenic Therapy: Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 

PERANDREN (testosterone propionate) and METANDREN 
(methyl-testosterone) have all the advantages of the natural 
testicular hormone, testosterone. 


“Trode Marks Reg. U. 5. Pot. Off. 
PERANDREN: in ompuls of 1 cc. containing 5 mg., 10 mg., and 25 mg. 
METANDREN: in toblets of 10 mg., scored. 


CIBA PHARMACEUTICAL PRODUCTS, |} * SUMMIT, NEW JERSEY 


ANADA BA MPANY | TED, MONTREAL 


aa | 
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commission should, and must, give due weight 
and consideration to the medical board, but it 
is not bound by its conclusions, particularly 
where the conclusions are wholly unsupported 
by the actual facts, or, as here, contrary to 
the medical history and findings. It is the 
medical findings rather than the conclusion 
which constitute evidence. Obviously, the con- 
clusion or opinion which is counter to the actual 
facts or findings, and which on the face of the 
record is illogical and without support, cannot 
be treated as reasonable evidence. 

We have carefully read the report of the 
medical board. As already observed, the vari- 
ous examinations made by competent doctors 
disclose that petitioner’s disablement is not the 
result of any disease, infection or other natural 
defect. There was no improvement in his con- 
dition; he had the same tenderness; the con- 
dition described as fascitis still existed. There 
is no showing that the narrow dise space be- 
tween the vertebral body and base of the sae- 
rum had become normal. The petitioner was 
still disabled. There is nothing to indicate 
from the record, that petitioner’s condition was 
from any cause other than that which might 
well have resulted from his injury. The report 
is replete with showings that petitioner’s con- 
dition was not the result of any disease or 
other like cause, but there is no finding in the 
report that his condition was not caused by, or 
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was the result of, the injury. From the board’s 
own report we can find no support for its con- 
clusion and are, therefore, constrained to hold 
that no reasonable evidence exists in support 
of the commission’s findings. 

In fairness to the commission we add that 
its reliance on the medical board’s conelusion 
may have been induced by misunderstanding 
of ‘former expressions of this court pertaining 
to the weight of medical opinion in certain 
cases. We note that the referee at the rehear- 
ing called attention repeatedly to the fact that 
the petitioner had produced no medical evi- 
dence. His financial status did not permit 
him to employ doctors. This, however, should 
not deprive him from consideration. In the 
final analysis, it was the commission’s right 
and duty to determine whether or not the pe- 
titioner’s disability had ceased or was continu- 
ing. The decisions which may have caused the 
commission to follow the conclusion of the 
medical board to the exclusion of the admitted 
facts when properly considered have no appli- 
cation to the situation existing in this ease. 

In’ Ison v. Western Veg. Distributors, 48 
Ariz. 104, 59 Pae. (2d) 649, this statement was 
made: ‘‘Like most cases, where the injury is 
not an immediate and patent one, such as the 
loss of a member or a broken limb, the ques- 
tion of casual relation between the accident 


and the disability depends upon expert medi- 


FOR A BETTER WORLD 


The mighty struggle we wage willingly is 
not so much for our own security as it is 
for that of our children. The youngsters 
for whom we want to preserve a world 
worth living in will soon have its burden 
to carry. A large part of your responsibility 
—and ours—is to these children. Proper 
care of their eyes, that learning may be 
quick and thorough, is a primary step to 
good citizenship. We offer top-quality 
Bausch & Lomb ophthalmic products for 


care of children’s eyes. 


RIGGS OPTICAL COMPANY 
distributors of BAUSCH & LOMB products 





Cascara 


Petrogalar 
ay 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of the soft, formed stools 
is assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil 65% with Fluidextract Cascara 
Sagrada 13.2%. 


= Te? @ ‘INCORPORATE D 


PAT. OFF. 


Supplied in 8 fi. oz. 
and pint bottles 





EERE EL et 
REG. VU. EZ) PAT. OFF. 


A RATIONAL ATTACK on peptic ulcer is to inactivate 
pepsin without upsetting the acid base balance 
of the body. 

Unlike compounds of magnesium, calcium or 
sodium, which neutralize pepsin only because they 
produce an alkaline reaction, PHosPHALJEL 
precipitates pepsin in a highly acid medium (pH 2 
or less); it buffers gastric acid without danger of 
alkalosis; and it forms a protective coating over 
the mucosal surface. This triple effect promotes 
rapid, safe healing of peptic ulcer. 


PHOSPHALJEL 


Muminum phosphate gel, 4% 
Supplied in 12 fl. oz. bottles 
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Many years of clinical experience with CORAMINE* (pyridine- 
beta-carboxylic acid diethylamide) have demonstrated that 





satisfactory results cannot be expected from an injection of an 


inadequate quantity in shock conditions. A single intravenous 





injection of at least 5 cc. is necessary to restore respiration 


and circulation, as well as to increase intramuscular pressure. 





Subsequent maintenance dosage of 1.5, 3.0, or even 5.0 cc. 


intramuscularly three or four times daily usually follows. 
SHOCK due to trauma, surgery, anesthesia, extensive burns. 
ASPHYXIA — neonatorum, drowning. 


POISONING dve to opiates, hypnotics, alcohol, carbon 
monoxide. 


CORAMINE 


5 ce. Ampuls —Cartons of 3 and 12 


*Trode Mark Reg. U.S. Pat. Off. 


Obs 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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@ Unaccountable pain and tension... 
vasomotor disturbances... irregularity... 
mental depression—all contribute to the 
familiar menopausal picture. A picture 
that flickers—like firelight on a wall—in- 
terrupting many a woman's life program 
at its busiest. 


@ You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 


@ For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 


@ With this product, you can help to 
steady many of those “‘fitful blazes.”’ 


SOLUTION OF 


Suchilaceces— 


SMITH-DORSEY 


Supplied in I cc. ampuls and 10 ce. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


THE SMITH-DORSEY COMPANY 
LINCOLN * ° ° NEBRASKA 


Manufacturers of Pharma- 
ceuticals to the Medical 
Profession Since 1908 


cal testimony.’’ It will be noted that this is 
not a rule of general application, but it ap- 
plies in ‘‘most cases.’’ In that case the com- 
mission had the testimony of two experts who 
differed as to the causal relation between the 
accident and the disability. One took the posi- 
tion that the condition of the applicant was a 
result of the injury. The other ascribed his 
condition to natural causes wholely unrelated 
to the injury. There is no such showing or 
difference of opinion in this case, the findings 
here being to the effect that the petitioner is 
suffering from no disease or o:her natural 
cause. 

We said in Caeko vy. Stanley Fruit Co., 55 
Ariz. 72, 98 Pac. (2d) 471, that where the re- 
sult of an accident is not clearly apparent the 
question of causal relation of the accident to 
the condition of the injured party‘*ean usually 
be answered only by expert medical testi- 
mony.”” This is true. !n that case the com 
mission had many different reports, (1) that 
the petitioner is suffering from a disease known 
as myesthenia gravis resulting from his acei- 
dent, (2) his condition is caused by psycho- 
neurosis arising out of the aecident, (3) he is 
a plain malingerer, (4) it was produced by 
hypertrophic arthritis, and (5) that it is the 
result of an intragastric malignant tumor. 
Each of these opinions was supported by reput- 
able medical testimony. Obviously, such situa- 
tion does not. exist here. The opinion or con- 
clusion of the medical board, as we have al- 
ready pointed out, is not supported by the 
medical testimony or findings. Here, stated in 
the simplest terms, we have a case where a man 
has been injured. His disablement continues. 
The medical experts cannot ascribe his disable- 
ment to disease or to any natural cause. They 
do not set out any medical history which would 
show or tend to show that his condition did not 
result from his injury. The medical history in- 
dicates that whatever disablement he has is a 
result of injury. It is the only cause ex’sting. 

Since, in our judgment, there is no reason- 
able evidence supporting the findings of the 
commission, the award is set aside. 


Book Keviews 


Annual Reprint of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Association for 1944. 
Cloth. Price, postpaid, $1.09—-pp. 238 Chicago: American 
Medical Association, 1945. 


The Council on Pharmacy and Chemistry 
lecently issued the thirty-sixth edition of the 
Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the Ameri- 
can Medical Association. This volume contains 


in compact form not only the reports of the 
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digestive symptoms and general malaise are ac- 





WHE 


companied by marked downward d isplacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 














X-Ray of patient with visceropiosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position, 


Visceroptosis Support - CAMP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H.CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK * CHICAGO * WINDSOR,ONTARIO * LONDON, ENGLAND 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


DENTISTS 60 TO 


COME FROM 








$8.00 


Quarterly 


$16.00 


Quarterly 


$24.00 


Quarterly 


$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





86c out of each $1.00 gross income 
used for members’ bene‘it 





$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection of our members. 


D:sability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


43 vears under the same management 


100 First National Bank Building Omaha 2, Nebraska 





PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION BY THESE 


PRuGGISTs 


A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-4171 Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 
PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 


Phone 4-561 1 
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THE 
JOURNAL during the past year but also some 


Council which have been published in 
additional reports which were not considered 
of sufficient importance to be published in 
THE JOURNAL. 

The present volume is quite unusual in that 
it contains not one report concerning a product 
there are five 
reports on the omission of products from New 
Nonofficial Remedies, for the 

that they have outlived useful- 


found unaceeptable. However, 


and mainy 
Leason their 
ness, and in most cases the manufacturers have 
their lack of 
of their 
Krysipelas Streptococcus Antitoxin and Anti- 
erysipelas Serum omitted from New and Non- 
official Remedies; Ichthammol 
Isarol, Ichthynat, Ichthyol, omitted from New 
and Nonofficial Remedies and Soluble [chtham- 


expressed desire for continued 


inclusion brands. These reports are: 


Preparations, 


mol, not within the scope of New and Nonof- 


ficial Remedies; lodine Compounds, lodalbin 
and Stearodine; lido-Casein, lothion and Iodo- 
starine, New and Nonofficial 


Remedies; Mercurie Oxyeyanide, Mereurie Sa- 


omitted from 


licylate and Mercurie Sueccinimide, omitted 
from New and Nonofficial Remedies and Status 
of Antimeningocoecic Serum and Meningocoe- 
cus Antitoxin. 

This volume is a veritable mine of informa- 
tion on subjects of general interest to the phy- 
pharmacist the 
The reports concern delibera- 


sician, and pharmaceutical 
manufacturers. 
tions of the Council on general subjects rang- 
ing from the use of the Electron Microscope to 
the appraisal of new drugs. The 


Rickettsias 


report on 


Pathogenic Bacteria, and Viruses 
as shown by the Electron Microscope is note- 
worthy as being pioneer work in this field. 
The report on the Current Status of Prophy- 
laxis by Hemophilus Pertussis Vaccine was 
prefatory to the acceptance by the Council on 
various brands of pertussis vaecines and per- 
tussis vaccine combinations. The valuable and 
highly informative article on Local Treatment 
of Thermal Cutaneous Burns reports on the 
latest and best work in this field. 


New and Nonofficial Remedies, 1945, containing descriptions 
of the articles which stand accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion on Jan. 1, 1945. Cloth. Price, postpaid, $1.50, pp. 760 
Chicago: American Medical Association, 1945. 


Each year a revised list of the articles which 
stand accepted by the Council on Pharmacy 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 

contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 

(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients ... For these reasons you 
can prescribe Koromex Jelly with confidence. 


Write for literature. 


55i Fifth Avenue, New York 17, N. Y. 
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fective 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercwichtome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 





and Chemistry of the American Medical Asso- 
ciation as of January first is published in book 
form under the title ‘‘New and Nonofficial 
Remedies.’’ The book contains the descriptions 
of acceptable proprietory substances and their 
preparations, proprietary mixtures if they have 
originality or other important qualities, im- 
portant nonproprietary nonofficial articles, 
simple pharmaceutical preparations, and other 
articles which require retention in the book. 

Some fifteen or twenty newly accepted prep- 
arations appear in the 1945 volume. A large 
number of preparations have been omitted, 
mainly brands of official preparations. The 
general statement concerning these pharma- 
copeial preparations has been retained for the 
information of physicians. 


As stated in the preface, the entire book has 
been scanned to bring it up to date with the 
latest medical knowledge. It is noted that the 
section ‘‘ Articles and Brands Accepted by the 
Council But Not Described in N. N. R.,”’ a 
vestigial remnant of which appeared in the 
1944 volume, has now entirely disappeared. 


This section appeared to have been a cateh- 
all for brands of official articles, the accept- 
ance of which the manufacturers desired for 
reasons of prestige, and miscellaneous prepara- 
tions which were not necessarily or importantly 
within the Couneil’s scope and which did not 
require detailed description. Many of the of- 
ficial preparations have been transferred to 
the body of the book and the others deleted. 
One is struck by the large amount of medical 
information contained in this volume. Cer- 
tainly no other compendium of comparable 
price contains so much. 


“MEN UNDER STRESS (In and After Combat). By LT. 
COL. ROY R. GRINKER, M. C., Army Air Forces; formerly 
Fellow of the Rockefeller Foundation and Chairman of the 
department of Neuropsychiatry, Michael Reese Hospital, Chi- 
cago; and MAJOR JOHN P. SPIEGEL, M. C., Army Air 
Forces, formerly of the Department of Psychiatry, Michael 
Reese Hospital, Chicago. The Blakiston Company, 1012 Wal- 
nut St., Philadelphia 5, Pa. 484 pages, $5.00. (Published 
June 20, 1945.) 


The authors have fortunately provided the 
psychiatrist with a fund of knowledge of the 
reaction of men under stress of war. The book 
is written with a minimum of vague just-off- 
the-press psychiatric terms and thus makes it 
readable for all practitioners of medicine who 
will find it necessary reading in these times. 
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INTERESTED IN 
: CIGARETTE ADVERTISING? 


7 








Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 


That Paitie Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved* 


advantageous over and over again. 


But why not make your own tests? Why not 
try Pattie Morris on your patients who smoke, 
and confirm the effects for yourself. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





\— PHILIP MORRIS 


Puuip Morris & Co., Lrp., INc. 
119 FirrH AvenuE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 
We suggest an unusually fine new blend—Country Doctor Pipe Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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SOUTHWEST SPECIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERBK:ATOLOGY AND SYPHILOLOGY 
X-Ray THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES. M.D. 
VICTOR RANDOLPH. M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 


DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 


S05 Professional Building 
Phone 3-6617 Phoenix 





E. A. GATTERDAM. M. D. 


ALLERGY 


910 Professional Bldg. Phoenix 


Medical«Dental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Aris. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 











LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 














The reactions of stress of war are evaluated 
with remarkable insight. The reactions vary 
from simple anxiety state to psycotic-like be- 
havior and the national disturbances reflected 
in physical manifestations. These reactions are 
adequately deseribed with clarity. 

The discussion of procedures of therapy used 
in} combat areas where the pressure of time 
forces the physician to adopt short-cuts is in- 
teresting. The therapeutic value of narecosyn- 
thesis as a short-cut is firmly established as a 
procedure. The procedure is both investigative 
and therapeutic. 

In the chapter on General Social Implica- 
tions the authors advance the cause of psychi- 
atry first, by suggesting the modification of 
length psychiatric diagnosis and a better un- 
derstanding of psychiatry. Second, by shorter 
and less time consuming methods of treatment. 
The authors also pose questions which have been 
diseussed for years without conclusion, in par- 
ticular, ‘‘planned parenthood.’’ The problem 
of the returning psychiatric casualty is brought 
in interesting questioning. 

This book is well worth the reading. 


LOUIS J. SAXE, M. D. 


“COMMON AILMENTS OF MAN.” Edited by Morris Fish- 
bein, M. D., Editor of the Journal of the American Medical 
Association. and of Hygeia, the health magazine; Chief Editor 
of War Medicine. Published by Garden City Publishing Co. 
Price, $1.00. 


This book, edited by Dr. Fishbein, consists 
of seventeen chapters, each discussing a sub- 
ject. The subjects are as the title implies: the 
common ailments of man, and includes head- 
ache, acute colds, sinus trouble, neuritis, hem- 
orrhoids, constipation and various others. 
Each chapter is discussed by a_ well-known 
medical authority in his particular specialty. 
While the book is written mainly for the lay 
mind, nevertheless it is worthwhile reading for 
the general practitioner, and any physician in 
other than his own specialty, as it brings every- 
thing up to date. If any criticism is to be 
offered, it is that these ailments are discussed 
with the impression that they are conditions 
which the human is endowed with to endure. 
The facts are that with the elimination of the 
so-called catastrophic illness, these complaints 
constitute the great bulk of the private prac- 
tice of medicine, and represent the very place 
when a regimented or socialized system of medi- 


cine will end in a complete dismal failure. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 
Including Nervous Diseases 











All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and the psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 
All forms of Physio- and Occupational Therapy. 


ae 
BOARD OF DIRECTORS 
George Dock, M. D. Charles W. Thompson, M. D. 
Stephen Smith, M. D. James Robert Sanford, M. D. 
— - 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF. 
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BRIEF HISTORICAL NOTES ON 
MEAD’S CEREAL, PABLUM 
AND PABENA 





Han D in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 
For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 


infant feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was de- 
signed to supplement the baby’s diet in 
minerals and vitamins, especially iron 
and thiamine. How well it has suc- 
ceeded in these functions may be seen 
from two examples: 

(1) As little as one-sixth ounce of 
Mead’s Cereal* supplies over 50% of 
the iron and 20% of the thiamine 
minimum requirements of the 3-months- 
old infant. (2) One-half ounce of Mead’s 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the importance of this contri- 
bution is indicated by the fact that 
cereal is now routinely included in the 
infant’s diet as early as the third or 
fourth month instead of at the sixth to 


twelfth month as was the custom only 
a decade or two ago. 


In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pablum, an original 
product which offers all of the nutri- 
tional qualities of Mead’s Cereal, plus 
the convenience of thorough scientific 
cooking. 


During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson & 
Company by specifying Mead’s Cereal and PABLUM—and also the new Pablum-like 


oatmeal cereal known as PABENA. 





*Pablum, the precooked form of Mead's Cereal, has practically the same composition: wheatmeal (farina), oatmeal, cornmeal, 
wheat embryu, beef bone, brewers yeast, alfalfa leaf, sodium chloride, and reduced iron. 








